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W.U and McDonnell Dougla 
Study Zero-Gravity 
Electrophoresis in Space 
Pancreas cells prepared by diabetes researchers at Washing­ton University in St. Louis went 
into space aboard the space shuttle 
Challenger in August. It was the first 
time that living cells were sent aboard 
a space shuttle for biomedical 
experimentation. 
While the shuttle orbited, a solution 
containing the canine pancreas cells 
was injected into a McDonnell 
Douglas electrophoresis device in the 
ship's cargo bay. Previous tests had 
led scientists to believe that the 
electrophoresis device could separate 
cells that produce insulin from other 
pancreatic tissue. 
The Washington University medical 
school scientists involved in the 
project, Drs. David Scharp and Paul 
Lacy, wanted to obtain pure samples 
of insulin-producing cells for their 
research. Unexplained malfunction­
ing of this pancreatic cell subtype is 
thought to cause insulin-dependent 
diabetes which afflicts 1.5 million 
Americans. 
In addition to their efforts at char­
acterizing the abnormal cells that 
cause diabetes, Lacy and Scharp are 
also conducting animal experiments 
to determine if transplanted beta cells 
- the specific cells that make insulin 
- can control diabetes in animals. 
They have used beta-cell transplants 
to control diabetes in rats and mice 
and are currently completing their 
initial series of transplants to control 
diabetes in dogs. 
The ability to obtain large quantities 
of very pure beta cells by processing 
them in space would speed diabetes 
research and might bring beta-cell 
transplantation to human clinical 
trials sooner than would otherwise 
be possible, according to Scharp and 
Lacy. 
Before the Challenger lift-off, 
Scharp and Lacy collected pancreatic 
tissues from several dogs. Using a 
special enzyme technique they 
developed, the scientists were able to 
break the pancreatic tissues into indi­
vidual cells that could be kept alive 
and functioning in a special nutrient 
solution. The single-cell suspension 
prepared for this shuttle mission was 
frozen in liquid nitrogen and trans­
ported from St. Louis to Cape 
Kennedy. The cell samples were 
thawed and taken aboard the Chal­
lenger on the day before lift-off. 
The continuous flow electrophore­
sis device, developed by McDonnell 
Douglas Astronautics Company, sepa­
rates chemicals or cells suspended in 
liquid by subjecting the suspension to 
an electrical field. Under the influence 
of the electrical field and without the 
hindrance of gravity, the beta cells 
within the suspension would be 
"pulled away" from other kinds of 
cells, forming a separate stream to be 
recovered at the top of the electro­
phoresis chamber. 
This effort at separating beta cells is 
one of many being completed under 
the auspices of a research agreement 
signed this summer by McDonnell 
Douglas and Washington University 
School of Medicine. The agreement 
fuses McDonnell Douglas' expertise 
in separating and purifying biological 
materials with Washington Univer­
sity's record of success in controlling 
diabetes through transplantation. 
In previously published scientific 
articles, Scharp and Lacy have 
reported on methods they devised to 
thwart the rejection episodes that foil 
many transplants. Their methods for 
stifling rejection have been largely 
successful in previous animal 
experiments. 
In view of this success, says 
Scharp, the research team anticipates 
that similar techniques should prevent 
rejection in humans. With this in 
mind, they are now turning their 
attention to the major problem of 
obtaining the large quantities of pure 
beta cells required for clinical trans­
plantation. The long-range goal of this 
and other electrophoresis trials is to 
develop a dependable technology that 
can produce the needed cells. 
Paul Lacy, M.D., Ph.D., is the 
Edward Mallinckrodt professor and 
head of pathology at Washington Uni­
versity. He is pathologist-in-chief at 
the Barnes Hospital and is on the clin­
ical staff at the St. Louis Children's 
Hospital and the Jewish Hospital of 
St. Louis. David Scharp, M.D., is an 
associate professor of surgery and 
serves on the clinical staff of the 
Barnes and St. Louis Children's 
hospitals, and the John Cochran 
Veterans Administration Medical 
Center in St. Louis 
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1:HE TEN-YEAR 
by Casey Croy TURNAROUND 
Washington University Medical Center Redevelopment Corporation Brings Back the Neighborhood 
B lossoms and sidewalk cafes are 
popping up around the Washing­
ton University Medical Center, 

now that warm weather is here. Ten 
years ago, there was barely a bud or 
bistro to be seen. The area was suffer­
ing from disuse, dilapidation, and 
"disinvestment." Owners were not 
fixing up and painting their homes, 
flats, apartments , and shops . Many 
were merely boarding up and locking 
up, letting everything run down. Re­
tailers, manufacturers, families , even 
St. John's and Shriners hospitals 
were moving out. Vacancy rates were 
rising ; population and employment 
dropping. Down lowest of all was 
attitude. In this area, as in others , 
the City seemed to be breathing her 
last gasp. 
Today, this same area, and adjoin­
ing neighborhoods as well, are alive 
and growing. Washington University 
Medical Center ten years ago rolled 
up its sleeves, dug into its pockets, 
laid down a two-million-dollar line, 
and dared the forces of urban decay 
to cross it. 
Stopping decay seemed almost 
impossible at the time - just slightly 
more possible, perhaps, than pulling 
up stakes and moving out to the 
county. But consider the "stakes" reassembled as a true medical center ment and new construction in the 280­
that would have had to be pulled: the in some suburban meadow? acre, 38-block area bounded generally 
School of Medicine, Barnes Hospital The medical center board chose by Manchester Avenue on the south, 
and nursing school, the Children 's fight over flight and established the Kingshighway on the west , Lindell 
Hospital, Jewish Hospital and nursing Washington University Medical Cen­ and Boyle on the north and east. 
school , all of the patient-care and ter Redevelopment Corporation, UMCRC started from a base 
research equipment. It was almost WUMCRC. The Center, and Civic of excellent and diversified 
beyond imagination to abandon the Progress , Inc., invested $2.2 million architecture and old-time W 
McMillan, Maternity, Barnard, Rand in the corporation as working capital craftsmanship in a neighborhood of 
Johnson, Mallinckrodt, and Wohl for buying properties, assembling re­ solid homes, good churches, shops, 
buildings , the relatively new Queeny development tracts, and attracting and offices - all declining but not yet 
Tower, the even newer Barnes Hospi­ developers, rehabilitation firms, and dead. It banked on such community 
tal East Pavilion , and the school's investors . The corporation was char­ cornerstones as the Chase-Park Plaza 
McDonnell Medical Sciences Build­ tered in 1975 to operate under Chapter Hotel, the St. Louis Cathedral and 
ing - the whole amazing complex of 353 of Missouri's urban redevelop­ archdiocesan headquarters, St. Nick­
structures and interrelationships that ment corporation law, which provides olas Greek Orthodox Church, nearby 
had been evolving since 1914 to be one long-term tax abatements, a variety of 
of America's top ten medical centers . financial incentives, and the right of Contractors at work in May. convert­
Could such a deeply rooted conglom­ eminent domain. WUMCRC has been ing apartments built in 1904 into 
erate, once disassembled, ever be successfully overseeing redevelop- condominiums . 
Gene Kilgen of the Washington University Medical Center Redevelopment Corporation. 
which has turned urban decay into a success story ofneighborhood conservation and 
growth . with new and renewed residences, and commercial and businessfacilities. 
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WUMCRC' s effo rts helped al/ract restau­
rants and diners to the once deteriorating 
area. Sidewalk cafes are popular with 
neighborhood residents and medical 
center staffand visitors. 
mansion-lined private streets, Forest 
Park and the adjacent St. Louis Com­
munity College, and the St. Louis 
College of Pharmacy and Washington 
U. School of Dental Medicine which 
adjoin the medical center. And 
WUMCRC hoped for a synergistic 
spark of interaction with adjacent 
redevelopment programs. 
UMCRC is one ofa dozen orW so neighborhood and historic redevelopers active in the 
city, and its area adjoins the Midtown 
Redevelopment Corporation and St. 
Louis University Medical Center, the 
resurgent Central West End, and the 
popular residential and commercial 
efforts of Pantheon Corporation to the 
west, north of LindeU , and to the east 
around the Fox Theatre on Grand 
Avenue. WUMCRC's redevelopment 
is the city' s first success story of 
a privately funded umbrella redevel­
oper attracting private investment in a 
mix of new and rehabbed facilities for 
residential, commercial, industrial, 
and ins titutional uses. 
The National League of Cities' 
publication , Dollars From Design, 
released in 1982 , featured 
WUMCRC' s work as one of the five 
outstanding urban conservation and 
redevelopment efforts in the country. 
The publication cited WUMCRC's 
use of state legislation allowing tax 
abatement for developers , its manage­
ment to streamline the development 
process for both corporate builders 
and individual homeowners , and its 
involvement of established residents, 
planners , architects, investors , and 
city officials as partners in the revitali­
zation program. In addition to gaining 
federal grants and using them to at­
tract private investment , WUMCRC 
has garnered local and national plan­
ning and design awards. 
The WUMCRC neighborhood now 
has nearly 400 new housing units , 
many on a long and visually impres­
s ive stretch of Laclede Avenue . On 
that street are the mid-range Laclede 
East Condominiums, east of New­
stead; the elegant new Wexford 
Condominiums, and The Chouteau 
Condominiums in four 1909 buildings 
rehabbed to luxury three-bedroom 
4 
condos. The WUMCRC neighborhood 
also includes 300 subsidized rental 
apartments for senior citizens, the 
Paraquad housing complex for inde­
pendent living for the disabled, and 
a variety of new and redeveloped 
homes, duplexes, flats, and apal1­
ments, indicating growth in homeown­
er reinvestment scattered throughout 
the area. The overall rate of occupancy 
is estimated at 97 per cent. 
In this and the adjoining portions of 
the Central West End, where median 
housing values adjusted for inflation 
have risen 66 percent in the past ten 
years, restored and remodeled profes­
sional offices are opening, along with 
a new bank and a savings-and-Ioan, 
shops and galleries, restaurants and 
gourmet food stores. Work is under­
way to the north on a major super­
market and a multi-screen movie 
theatre - strong signs that the once 
crumbling city region is a good mar­
ketplace now, with bright prospects 
for the future. 
Part of that marketplace is the 
WUMCRC area, where the five-year­
old $12 million headquarters of Blue 
Cross provides 1,200 jobs; where 
Monsanto built a sophisticated, $12 
million toxicology lab; and where 
Barnes Hospital opened its new, ele­
gant West Pavilion. A total of 15,000 
jobs are in the WUMCRC area alone, 
with more to come as construction 
concludes on the 383,000 sq. ft., 
10-story Clinical Sciences Research 
N ell' construction, such as the Wexford 
Condominiums , reflects the urban sophis­




Building of the School of Medicine , 
the new St. Louis Children's Hospi­
tal, and the renovation of the old A&P 
warehouse for more medical school 
facilities. Since 1975, an estimated 
$268 million has been expended in 
new construction by the Medical 
Center institutions . 
The medical center itself accounts 
for approximately $160 million in 
annual salaries . Every day, nearly 
11,500 people come to work -teach­
ing 2,500 students, caring for 161,000 
outpatients and 330,000 hospital pa­
tients per year. The center's economic 
impact in the purchase of food and 
equipment, utilities , supplies and fur­
nishings for the hospitals, clinics, 
classrooms, dormitories, offices, and 
laboratories affects the entire metro­
politan area. Every year, more and 
more of the employees , faculty, post­
graduate trainees, interns, and resi­
dents are drawn to set up housekeep­
ing and to enjoy city life near the 
medical center. 
The WUMCRC is sharpening its 
focus now on Gibson Heights, a resi­
dential area just south of Highway 40 , 
with well-built brick and stone homes 
and duplexes, and several neighbor­
hood churches . Homeowners and 
small developers have invested nearly 
$8 million in rehabilitation in Gibson 
Heights, with 100 units being re­
habbed during 1982 by a private devel­
oper in partnership with the Midtown 
Neighborhood Housing Corporation , 
a neighborhood organization. 
n the WUMCRC area, $2 millionI has been spent i!1 public improve­ments - street Improvements, 
lighting and landscaping. By the end 
of 1985, there will be 200 to 300 more 
new or rehabbed dwellings, and a 
total private investment exceeding 
$80 million. Combined with invest­
ment by the medical center institu­
tions, the total development will reach 
nearly $400 million . 
In the WUMCRC area, and the 
adjoining Central West End, people 
are moving in, and they are of all 
races and economic levels - judges 
and journalists , architects and artists, 
physicians , professors and pubkeep­
ers, managers, laborers and crafts­
men . You can see them along the 
streets with their families and friends, 
stopping for hot dogs, knishes, cook­
ies, ice cream; buying thrift-store 
bread or imported wine and cheese; 
shopping the factory outlets or fash­
ion boutiques ; washing their cars or 
tending their flowers; enjoying the 
sidewalk cafes , the pubs , the seeming­
ly numberless ethnic restaurants. 
Urban decay is giving way to urban 
revitalization , good design and good 
management. The work which 
WUMCRC proved could be done dur­
ing the past decade needs to continue. 
Where once WUMCRC stood alone, 
its efforts have been joined by many 
investors, owners and developers, 
drawn to the city by WUMCRC's re­
markable ten-year turnaround. • 
In Gibson Heights , south ofthe medical 
center, single-family homes, duplexes, and 
four-fiats are being repaired, repa inted, 
and res tored by ljIrners and in vestors . 
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Th e Washinglon Ulliversity Medical 
Cenler neighhorhood is 110W ({ huslling 
hlend ofold and nelv homes, shops and 
offices. Ahove, a reslored home displays 
ils 011' 11 pOrl/'ail ill slained glass. Above 
righI , Ihe ullra-modem offices ofSIan 
Gellman Graphic Design are housed inlil e 
huilding helow righI, ol1ce a/ine residence 
hilI more recl'nriy a boarded-lip boarding 
house. Belo ll ' is a vieu' ofEmpanadas 
sidewalk cafe on Euclid, 
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t is almost worse than getting into I medical school- this business of getting out of school and into resi­
dencies. Some years , the graduating 
class fill s Cori Auditorium with hu shed 
excitement and a mass munching of 
fingernails. Not the Class of '83, 
however. 
Even the admittedly ne rvous looked 
calm, sipping sodas , smiling and 
s louching casually in their seats . The 
acutely confident showed up in sky­
blue T-shirts custom-printed by a 
classmate with "FYBIGMI ," the last 
four letters s tanding for " I Got My 
Internship . " 
Envelopes holding the long-sought 
contracts (results of a nationwide 
computerized program to match medi­
cal school students with internships 
and residencies) lay in alphabetical 
order across the apron of the stage, 
while class president Steve DeWitt 
addressed the class . 
"The program tha t paid for my 
medica l education, the National 
Health Service Corps, has been dras­
tica lly reduced ," DeWitt sa id . "But 
I am delighted to tell you that the 
Horncrest Foundation has recently 
awarded the School of Medicine a 
matching grant of $20,000 a year for 
the next five years to establish a re­
volving loan fund for medical students 
here . In order to receive thi s award, 
we must match their support , dollar 
for dollar. " 
DeWitt continued, "Our alumni 
have always been very generous to 
the school. supporting endowed pro­
fessorships and buildings. But those 
who have been out of school for 
several years do not understand the 
severity of the problems today's med­
ical students face. They have not ex­
perienced the extent of our require­
ments for need-based financial aid. " 
So, DeWitt asked the class to pledge 
towa rd the matching grant. "Pledge 
some kind of donation for the next 
year," he urged, "even ifit is only ten 
dollars. Surely you can imagine hav­
ing ten dolla rs extra sometime next 
year. " Many in the audience laughed 
wryly. 
Undaunted, DeWitt continued, "I 
want to be able to tell the Alumni 
Association next year that 90 percent 
of my class pledged to thi s need-based 
financial aid matching grant." The 
Alumni Association will match the 
class pledge amount. DeWitt told hi s 
classmates to expect a letter and 
pledge card in the mail , followed by 
phone calls from volunteers. DeWitt 
al so expressed gratitude to Associate 
Dean John Herweg, M. D . , for work­
ing with the Alumni and Development 
office on the matching grant , and con­
cluded by saying : "We had the oppor­
tunity to go to thi s school without 
extreme financial difficulties . With 
many federal programs of financial as­
sistance now eliminated , next year' s 
entering cl ass won't be a ble to make 
that statement unless we help . We 
should pass along to others some help 
in securing the opportunities we have 
had ." 
DeWitt introduced and thanked 
staffers Phyllis Feagans and Lydia 
Swystun for coordinating the national 
Match Day program . The applau se 
was loud and long. DeWitt then turned 
the podium over to Assistant Dean 
John Vavra, M .D ., who told the as­
semblage that 107 of the 125 members 
of the Class of '83 had participated 
in the matching program , and that 
85 percent had matched within their 
top three choices . "Half of you in 
the program matched with your first 
choices ," Vavra said. "Halfofthe 
clas s will stay in St. Louis ." Half of 
the class cheered. Vavra explained 
how to locate the long-awaited con­
tracts neatly arrayed on the stage. 
And then , the results became known. 
The Class of '83 will head for 
26 states and go on in the following 
specialties: 
Internal Medicine, 68 ; Pediatrics , 
9; Flexible, 8; Pathology, 8; 
Obstetrics & Gynecology, 6 ; 
General Surgery, 9; Preliminary 
Surgery, 2; Orthopedic Surgery, 
2 ; Psychiatry, 3; Anesthesiology, 
2 ; Diagnostic Radiology, 3; Fam­
iJy Practice, 2; and Pediatrics/ 
Medicine , I. 
A total of38 new physicians will 
remain at Washington University 
Medica l Center, and J3 others will be 
at four other St. Louis area medical 
centers and hospitals. 
Sodas and smiles characterized the Class of'83 on Match Day. 
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For To m Proter. R obb Oh ton i, and Casey 

Younkin , Match Day is anticipa tiun .. 

. . . s hared l1' ith o /d jriends ... 





Good Samaritan Hospita l 
Dana Kellis , Interna l Medicine 
Thcson 
Tucson Hospitals 




University of Sou them California 
Medical Center 
Ma rk Ragin s, Psychiatry 
University of California, 
Los Angeles 
D aniel Spaite . Internal Medicine 
Oa kl a nd 
Oa kl a nd Naval Regional 
Medica l Center 
Bria n Aprill , Internal Medicine 
San Diego 
U .S . Naval Regional Medical Center 
William Horstma n, Surgery 
Sepulveda 
Vetera n's Administration Hospital 
Gregory Jenkins , Preliminary 
Medicine 
Stockton 
Sa n Joaquin General Hospital 
David Moitoza, Flexible 
COLORADO 
Denver 
Presbyterian Denver Hospital 
Helen Kilzer, Internal Medicine 
Presbyterian-St. Luke's Medical 
Center 
John Smith, Flexible 
University of Colorado Affiliated 
Hospitals 




Roger Sullivan, Internal Medicine 
HAWAII 
Honolulu 
University of Hawaii 
Steven DeWitt, Internal Medicine 
ILLINOIS 
Chicago 
McGaw Medical Center 
Keith Shulman, Internal Medicine 
Michael Reese Hospital 
Daniel Ballin, Internal Medicine 
Mitchell Blatt, Internal Medicine 
David Carpenter, Internal Medicine 
Wayne McCormick, Internal 
Medicine 
Michele Pearson, Interna l Medicine 
David Puchalsky, Internal Medicine 
Donald Wilkerson, General Surgery 
U ni versity of Chicago Clinics 
Andrew Davis, Preliminary Surgery 
Kenneth Morton, Preliminary 
Medicine 
Brian Scanlan , Diagnostic 
Radiology 
Evanston 
McGaw Medical Center 
Irene Lipinski , Primary Medicine 
Gary Plotke , Prima ry Medicine 
A ssis /(lnt Dean John Vavra, M .D . 
INDIANA 
Indianapolis 
India na University Medica l Center 
Je rry John son , Pedia trics 




Tulane University Affilia ted Hospitals 




University of Maryland Hospitals 
Da na Wollney, Pedia tric s 
MASSACHUSETTS 
Boston 
Children 's Hospita l 
Chri stine Parker, Pedia trics 
Springfield 
Ba ys ta te Medica l Center 




University of Michigan Affiliated 
Hospita ls 
Jonatha n Ha ll, General Surgery 





Hennepin Co unty Medical Center 
Ma rk Fa y, Flexible 
University of Minnesota Hospitals 
Robert Kra mer, Orthopedic Surgery 
Arthur Krieg, Internal Medicine 
Pa ul L ambie , Internal Medicine 
Rochester 
Ma yo Graduate School of Medicine 




Kees ler Air Force Base 
Ma rk Stark , Internal Medicine 
MISSOURI 
St. Louis 
Ba rnes Hospital 
Mic hele Bloch , Pathology 
Mark Cohen , Internal Medicine 
Ja ne Corteville , Obstetrics & 
G ynecology 
William Dunagan , Internal Medicine 
Neil Ettinger, Internal Medicine 
Edward Fry, Internal Medicine 
Carl Fulwiler, Internal Medicine 
John Hamm, Internal Medicine 




John Harsch, Internal Medicine 

9 
Sandra Hofmann, Internal Medicine 
Glen Hortin, Laboratory Medicine 
Daniel Lips, Internal Medicine 
Carol North , Psychiatry 
James Schwob, Pathology 
Lynne Seacord, Internal Medicine 
Margaret Steinhoff, Pathology 
Robert Swarm, General Surgery 
David Winek, Anesthesiology 
Casey Younkin, Obstetrics & 
Gynecology 
Jewish Hospital 
David Blumenthal, Internal 
Medicine 
Mina Chung, Internal Medicine 
James Clanahan , General Surgery 
Douglas Dykman , Internal Medicine 
James Emanuel, Surgery 
Dawn Groten, Internal Medicine 
Rodger Hanko, Internal Medicine 
Ethan Haske!, Internal Medicine 
Thomas Hubbard, Preliminary 
Surgery 
Daryl Jacobs, Internal Medicine 
Thomas King , Internal Medicine 
Patricia Nelson, Internal Medicine 
Thomas Prater, Internal Medicine 
Mark Ravenscraft , Internal 
Medicine 
Jeffrey Rubin, Internal Medicine 
Erika Schuster, Obstetrics & 
Gynecology 
..... the envelope, please.'" 
Lisa Hyman brought a basket-hound bOl/quet ojhagels to Match Dav, and sported an 
optimistic "Nashville, Here We Come" bUl/onjor her fiance, Jason Morrow With the 
VOl/nR couple are his parellts , Professor and Mrs . Ralph E. MorroH'. Morro l1' is Dean of 
th e Faculty ojArts and Sciences. Jason Morrml ' mll/cheti IU his/irst choice , Vanderbilt. 
St. John 's Mercy Medical Center 
Robert Benedett, Flexible 
Robert Brown. Flexible 
Dirk Slaker, Flexible 
St. Louis Children 's Hospital 
Seth Brownridge , Pediatrics 
Jonathan Jantz, Pediatrics 
St. Louis University Medical Center 
Christa Hines, Psychiatry 
St. Luke's Hospital 
Julia Blum, Internal Medicine 
Sharon Farber, Internal Medicine 
Vaseem Iqbal, Internal Medicine 
Gail Luecke , Internal Medicine 
Sandra Smythe, Internal Medicine 
Erik Stene, Preliminary Medicine 
Megan Taylor, Internal Medicine 
Andrew Wu, Preliminary Medicine 
St. Mary's Health Center 
Cynthia Satchell, Primary Medicine 
NEW YORK
Bronx '-'----­
Bronx Municipal Hospital Center 
Robert Laitman, Internal Medicine 
Manhasset 
North Shore University Hospital 
David Pfeffer, Surgery 
New York 
Beth Israel Hospital 





Montefiore Hospital Center 
Anat Feingold. Pediatrics 
Mount Sinai Hospital 
David Epstein , Pediatrics 
New York University Medical Center 
Robert Link, Internal Medicine 
Pres byterian Hospital 
Marc Reitman, Internal Medicine 
Stony Brook 
State University of New York 
H. Keith Monroe. Surgery 
Syracuse 
SUNY-Upstate Medical Center 
Paul Crowe, Orthopedic Surgery 
NORTH CAROLINA 
Chapel Hill ­
North Carolina Memorial Hospital 
David Siebens, Internal Medicine 
OHIO 
Cleveland 
Case Western Reserve University 
Hospifal 
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David Mela med, Genera l Surgery 
Benja min Schwal1z, Pedia trics 
Columbus 
Ohio Sta te Universi ty Hospital s 




Stephen Klem , Flexible 
OREGON 
Portland 
Good Sa maritan Hospital 
John Hill s, Prelimina ry Medicine 
Oregon Health Sciences Univers ity 
Michael Fortune, Patho logy 
PENNSYLVANI'-'-'A -____ 
Philadelphia 
Albert Einstein Medical Center 
Kenneth Moore , Pediatrics/ 
Medicine 
Hos pital of the University of 
Pe nn sylvania 
Ja mes Malter, Pathology 
Ma rvin Natowicz, Pathology 
Thomas Jefferson University 
Steven Feinstein , Internal Medicine 
Pittsburgh 
University Health Center of 
Pitts burgh 
Robin Jones , Internal Medicine 
SOUTH CAROLINA 
Charleston 
Medica l University of South Caro lina 
Thomas Ewing, Family Practice 
TENNESSEE 
Nashville 
Va nderbilt University Affiliated 
Hos pitals 
Jason Morrow, Internal Medicine 
TEXAS 
Dallas 
University of Texas S .w. Affiliated 
Hos pitals 
K atherine Pa rker, Interna l Medicine 
Houston 
Baylor College of Medicine 
Brya n Eggert , Internai Medic ine 
University of Texas Affiliated 
Hospitals 
Vickie Sha nnon, Interna l Medicine 
Ke nneth M oore and his Iv!fe and daughter check the list to leom where their 

F ie nds will he going af ter graduation. Moore /1/(l/ched with his/irst choice , 

A lbert Einstein M edical Center ill Philadelphia . 
M ark Ra venscraf t Gild Dalvn Groten . 
VIRGINIA 
Charlottesville 
University of Virginia Medical Center 
Mark Au stin , Pathology 
Portsmouth 
U .S. 	Naval Regional Medical Center 
Keith Hansen , Obstetrics & 
Gynecology 
WA SHINGTON____ _ 
Seattle 
University of Washington Affiliated 
Ho spitals 
Deborah Jenkins , Anesthes iology 
Jona than Tail, Pa thology 
Virginia Mason H ospital 
Mark Selland , I nterna l Medicine 
Spokane 
Inland Empi re Hospital 
Craig Roberts , Family Practice 
WASHINGTON, D.C. 
Child ren's Hospita l National Medical 
Center 
Janie Cox, Pediatrics 
WISCONSIN 
Madison 
University Hospita ls 







am honored to have been askedI to participate in these commence­ment festivities and to be among 
the first to greet and congratulate you 
as physicians. 
It is impossible for me to keep from 
reminiscing at a moment like this. 
Although my medical school com­
mencement was not long ago (15 years 
doesn't seem so long anymore), the 
progress in medicine and health care 
has surpassed by far the dreams my 
classmates and I had in 1968. Small­
pox is now a disease in history. Large 
measles outbreaks in the U.S. are so 
rare as to be newsworthy. We are so 
accustomed to the explosion of tech­
nology that laser surgery and heart 
transplants no longer lead the news. 
The infant mortality rate for the 
U.S. in 1968 was 21.8 infant deaths 
per thousand live births; the rate for 
blacks being 36.2, and the rate for 
whites , 19.2. It is now 11.2perthou­
sand for the nation. Although discrep­
ancies based on income, ethnicity, 
and social status remain, this decrease 
is a tremendous accomplishment. 
Today, approximately a thousand 
community health centers are caring 
for the underserved, whereas there 
were but two in 1968. Nearly 3,000 
National Health Service Corps 
(N HSC) assignees are providing a sig­
nificant portion of this care, and 7,000 
NHSC scholarship recipients are pre­
paring to follow them. 
Yes, medicine and health care have 
come a long way and have grown. 
Whereas 88 medical schools were 
holding commencement ceremonies 
late in May in 1968, today 128 are do­
ing so. I had 9,900 classmates nation­
wide; you have 17,000. My class was 
nine percent women and 3.6 percent 
minority. In your class, 31 percent are 
women and 10 percent are minority. 
This growth has led many to ask: 
how many physicians are needed to 
meet the U.S. health care needs, and 
what is the most appropriate speciaJty 
distribution of these physicians? 
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Comm encement speaker IVas Allen S. 
Noonan. M.D .. Chie/ofthe Cenelic 
Diseases Branch, Division ofHealth Care 
Delivery and Assistance, Departrnenl of 
Health and Human Services. At riRht (~f 
the podium is M. Kenton King, M.D., 
Dean (~fthe School ofMedicine , and 
Samuel B. Cuze, M.D .. Vice Ciwncel/or 
for Medical Affairs. 
In 1976, the Graduate Medical Edu­
cation National Advisory Committee, 
GMENAC, was formed. The need for 
such a committee was recognized by 
the Congress and the Administration 
during the debates on health man­
power legislation in 1974 and 1975. 
GMENAC's purpose, broadly de­
fined, was to advise. consult with, and 
make recommendations to the Secre­
tary of Health and Human Services on 
strategies to achieve an appropriate 
number of physicians in each spe­
cialty, to assure adequate financing for 
graduate medical education, and to 
achieve proper use of other categories 
of complementary manpower. 
The major findings of the commit­
tee, reported in 1980, were that by 
1990 there would be 70,000 too many 
physicians in the U.S. The supply of 
physicians will have increased by 80 
percent over 1968 levels. There will be 
one physician for every 456 persons, 
compared with one for every 694 in 
1968. The 1990 supply is double that 
considered adequate by GMENAC to 
meet minimum health care needs: it 
is seven times the figure currently 
used in designating health manpower 
shortage areas. This supply of physi­
cians will continue to grow so that in 
2000, there will be 642,000 physicians, 
a 117 percent increase over the 1968 
level. During this period, the national 
population will have grown by only 
30 percent. 
In pediatrics, projections were dif­
ficult to determine , primarily because 
of the lack of data on subspecialists. 
After considering the information 
available on general pediatrics and its 
su bspecialties, the best projections 
for the field held it to be in "near 
balance." The report shows a small 
surplus in general pediatrics, and a 
small shortage in pediatric subspecial­
ties. However, there is a wide range of 
variation for all of these figures. 
GMENAC concluded that there 
would be small surpluses in general 
practice and family practice, and in 
Graduates listened intently 10 Nool/an 's data 011 shortaRes and surpll/ ses expected in th e 
1990s and beyond. 
general internal medicine, but again 
considered these specialties to be 
roughly in balance for 1990. All of the 
subspecialties of internal medicine 
will be oversubscribed, according to 
GMENAC, except hematology/oncol­
ogy and gastroenterology. The great­
es t surplus will be in cardiology. 
General surgery and virtually all sur­
gical specialties will be in surplus 
by 1990. Indeed. GMENAC reported 
that a surplus of more than 20,000 
phys icians would be accounted for by 
general surgery, ophthalmology, and 
orthopedic surgery. 
In obstetrics and gynecology, pro­
jections were much more difficult to 
agree upon. The supply of midwives 
and nurse practitioners in ob/gyn can 
lead to a difference in the need for 
obstetricians of from 4 ,000 to 6,000. 
GMENAC's estimate , however, was 
tha t there would be 10,000 too many 
ob/gyn phys icians in 1990. Evidence 
already appears tha t more ob/gyn res­
idents wish to subspecialize than 
there are fellowships for them. 
P
In contrast to the foregoing specia l­
ties, in which surpluses are projected , 
the committee tells us that in 1990 
shortages will occur in emergency 
medicine, preventive medicine, and 
general and child psychiatry. 
hysicians in 1990 are expected 
to keep their practices accessible 
for longer hours, enabling them 
to see patients who, today, would be 
treated in an emergency room. But a 
small shortage of physicians trained 
in emergency medicine is expected. 
In preventive medicine, where half 
of the physicians deliver public health 
services, the shortage will again be 
small. Thisjudgment, too , was ar­
rived at with difficulty because of the 
conft.icting definition of the specialty 
and because preventive medicine is 
only a part-time activity for many 
physicians in other specialties. 
In surveying specialties in 1990, we 
witness a deluge which, if the projec­
tions are true, crests in surgery and 
recedes with internal medicine and 
pediatrics. Preventive medicine hints 
of dryness, but the drought will be 
in psychiatry. 
This country will need nearly 13 ,000 
psychiatrists by 1990 - 8,000 for 
adults and 5,000 for children. An area 
with a ratio of less than one psychia­
trist per 20,000 population can be des­
ignated a shortage area . The projec­
tions indicate that there will be only 
one child psychiatrist for every 60,000 
children in 1990. 
Deluge or drought ? We have seen 
the landscape. How do we determine 
its effect on us ? If you and r are at 
all a like in problem solving, the 
fir st things we do is to question 
GMENAC's method of arriving at 
these startling conclusions. 
In its initial attempts to project 
numbers of specialists, the committee 
ran into many road blocks. They 
found tha t the existing data on physi­
ci a n res idency programs did not relate 
to what doctors do in their practices, 
a nd were inadequate for public policy 
a naly ses. No data linked training and 
prac tice on a disease-specific basis. 
No data linked physician utilization 
and physician supply. The committee, 
therefore , had to develop and test 
mode.\s for forecasting future physi­
cian supply and requirements. 
Expert specia lty panel s were estab­
li s hed to address these problems . 
Mode Is of physicians' behavior were 
developed and tested . U .S . and for­
eign physicians who had graduated 
from domestic and foreign schools as 
of 1978 were included. Mathema tica l 
models, intended to replicate the 
switching behavior of physicia ns be­
tween specialties, were considered 
and adopted when appropria te. The 
GMENAC stud y was not being car­
ried out in a vacuum . Additionally, 
other studies were made by other 
groups, all with varied conclusions on 
the magnitude of the surplus expect­
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Med. In summary, conclusions of these 
studies indicate an aggregate surplus 
of physicians in 1990. It may be as 
small as 30,000 or as large as 150,000. 
y next question would be: 
how are these problems being 
addressed? The committee 
recommended that the number of 
medical students be decreased, that 
the entry of foreign medical graduates 
be curtailed , and that the appropriate 
number of non-physician health-care 
providers to be trained be reassessed. 
It cautioned, however, that the num­
ber of minorities in medicine not 
be thwarted . 
Let us look with caution at some of 
the changes in these areas, remember­
ing that their evolution is difficult to 
a ttribute to GMENAC, or to govern­
ment , to institution or to specialty 
board policies, or to the vagaries of 
individual student or professional 
actions. 
After years of increase , the number 
of enrolling medical s tudents has s ta­
bilized. Federal funds which had been 
made available to medical schools 
based on the number of enrollees 
were graduaUy reduced and eliminat­
ed . Construction fund s for medical 
schools have been eliminated, and 
have not been replaced by other gov­
ernment sources to any great extent , 
leaving the school s to look for private 
resources, including tuition. 
Tuition costs have increased to 
the extent that many non-medical pro­
fe ss ions are appearing to be more 
rewarding. Medicine is losing the tal­
ented people whom it had previously 
attracted. Consequently, the number 
of medical school applicants has de­
creased 15 percent since 1974. 
The number of firs t-year medical 
school enrollees in 1982 decreased for 
the first time in 20 years. This was 
true for both total enrollees and for 
black enrollees as well. [s this the sta­
bilization that GMENAC called for? 
Before 1977, non-American foreign 
medical graduates were allowed to ob­
tain residencies and to practice in the 
U.S. in large numbers because phys i­
cians here were thought to be in short 
supply. Foreign practitioners were, 
therefore , granted preference under 
the immigration laws and policies. 
Since 1977, however, hospitals have 
been a ble to provide residency slots to 
non-Americans only if they could 
prove that s ubstantial disruption of 
services would result from not doing 
so. The number of non-Americans oc­
cupying residency positions dropped 
significantly, and the rate at which 
these physicians are being matched to 
first-year residencies is declining 
s harply. 
Class president Sleven De Will , M.D ., 
presents th e clinical faculty " Teac/ler Of 
The Yea r" award to Dixie Aronberg, M.D. 
'71, assiS/(Jnt professor in Ih e Department 
ojRadiology. Th e Alumni Associalion has 
provided a tota l 0/$380,000 IU the school's 
departmel1ls IhrOllgh Ihe Teacher OfThe 
Year Award prograrn. Accepling her 
(lH'ard, the casuallv allired Aronherg lold 
Ihe class t"atlft hey had given her a ll )' 
CradliOlion is a familv affair. YOllngslers in Their hesl OllljllS and un Iheir hesl behavior 
Ivill he ajfeCTed hy the planning jill' future physicians, lI 'hich was Ihe commellcemenl 
speaker's suhjecl . 
hint , she II 'mild have worn a dress, pre­
pored a speech , and inviled her moll'ref 
/() allend Ih e ceremonies. 
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T he pattern of the returning foreign-trained U.S. citizens is also changing . While their num­
ber has grown rapidly in recent years, 
their s uccess in being matched to res­
idencies is declining. A further decline 
is expected after July J984 , when all 
foreign-trained phys icians will be re­
quired to pass an examination equiv­
alent to Part I and Part II of the 
National Boa rds. 
The re-ev aluation of the tra ining 
of nurse prac titioners, physicians 
assi s tants, and midwives continues. 
The numbers being trained have re­
mained stable or declined slightly 
over the past se veral years. It is 
impossible to predict future levels, 
but there is no indication of an 
imminent decrease of any proportion. 
There are other recommendations 
ofGMENAC to which I would like to 
call to your attention . One is that 
to minimize di sru ption, no specialty 
or subspecialty should increase or 
decrease its number of first-year 
The hOl/orary sociely Alpha Omega Alpha 
inilialed 21 neH' members, 20 o/whom 
assembledji)/" Ihis porlrail . In Ihe front 
roH', from leJllo righI , are: Drs . Carl 
Fulwiler, Neil Ellinger, Ethan Hcnkel, 
Kalhy Parker, Mark Boolhby and Lynn 
Seacord. Inlh e second row: Drs. ChriSly 
Parker, Robert Benedell , William 
Dunagan , James Clanahan, Ha zel 
Vern on , and Sandra HoFmann. Standing, 
from leJI 10 righI , are Drs. John Harsch, 
Thomas Hubbard, Benjamin Schwart z., 
Daniel Spaile , Thomas King, Mark Stark, 
James SchH'ob , and Daniel Lips. 
A 10lal oJ25 named awards were won by 
34 sludenlS , 20 oJwhom regrouped ajier 
Ihe ceremonies Jar Ihis portrail, In Ihe 
fronl fOlI',ji'om leji 10 righI, are: Drs , 
Roberl 5' II'arm, Carol North, Chrisline 
and Kalherine Parker, James Clanahall , 
and Jason Morf()II '. Inlhe second row are: 
Drs , Carl Fulwiler, Mark Slark , Sal/dra 
HoJmann , Elhan Haskel, Lynne Seacord, 
and Anal Feingold. Slanding Jrom leJllo 
righl are: Drs. John Hills, Cra ig Roberls , 
Donald Wilkerson , Daniel Lips, Andrew 
Da vis , David Epslein, Ed\l'ard TA. 
Fry, and Jonalhan Jal/IZ, 
J6 

trainees by more than 20 percent by 
1986. The response to that recommen­
dation is that the numbers of positions 
for first-year residents (which in­
creased annually until 1980 and 
remained at about the same level for 
1981 and 1982) have decreased slightly 
for 1983. This decrease can be seen in 
all specialties except internal medicine. 
Another recommendation is that 
medical school graduates should be 
strongly encouraged to enter special­
ties where a shortage is expected, or 
to enter the primary care specialties, 
general pediatrics, internal medicine 
or family practice. Support of the 
National Health Service Corps, fam­
ily medicine departments in medical 
schools, and continuing support for 
primary care and preventive medicine 
residencies indicate continuing 
federal concurrence with this 
recommendation. 
A final recommendation was that 
medical students should be encour-
Sianley Lang, Ph .D., professor emerilus 
inlhe Deparlmenl ofPhvsiology and Bio­
ph\'sics, Ivas selecled/rom among Ihe 
preclinical/acullY 10 receive Ihe 1983 
. 'Teacher O/The Year" award. Lang 
received a plaque, and his deparlmell! 
receiced a cash award. 
Vickie R. Shannon, M.D. '83, is Ihe 100lh hlack graduale (~rWashil/glol/ Uniuersil), 
School ~rMedicine. She was inlNviell'ed hy AI Wiman q/KMOX·TV, Channel4 in 
51. Louis. (A slory ahoul minoril), medical educalioll 01 WUMS lI'ill appear ill Ihe 
Alllllrnn '83 issue o/Outlook Magazine.) 
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aged to practice in underserved areas, 
both urban and rural. The National 
Health Service Corps is the major 
federal vehicle for carrying out this 
objective. Corps assignees can prac­
tice only in federally designated 
shortage areas, urban or rural, or they 
may practice in the Indian Health 
Service. There is much evidence of 
cooperation from the private sector in 
meeting this objective. Nearly 1,000 
NHSC assignees are practicing pri­
vately. We forsee further strides in 
this area because of the partnerships 
of the federal and state governments 
with the private sector. 
We have looked at this question of 
a physician surplus in hopes of help­
ing you to prepare for your future 
practice. I have pointed out that by 
1990 there will be at least an adequate 
number of physicians, and probably a 
national surplus. The effect of this 
surplus on you will depend on many 
factors in addition to the specialty you 
chose or have chosen. Geographic 
location, the needs of particular pop­
ulation groups, policy changes by 
specialties, changes in patterns of uti­
.Iization of nurse practitioners and 
midwives, the trend toward increased 
personal responsibility for health care, 
and the increasing focus on preventive 
health care aJi play major roles. 
It will become imperative for phy­
sicians to recognize the role of other 
members of the health care team. For 
you to practice, you will have to work 
with nurse practitioners, midwives, 
By 1990, there will he ollly aile child psychiatrist for every 60,000 childrell- a shortage. 
T
social workers, and health adminis­

trators. In many instances, their deci­





he format of health care practice 

will change. Surgi-centers, for 
example, are already increasing 
- many think in response to the 
physician surplus. 
Many aspects of medical practice 
will remain the same, however. Medi­
cine will continue to be a "political" 
profession. You will have the oppor­
tunity to develop health policy in 
working with your peers in the local 
medical society, or presenting to your 
school board a sex education curricu­
lum in such a manner that adopting it 
will seem logical. Politically astute 
physicians will continue to play major 
roles in persuading governments to 
enact and implement health programs 
beneficial to large segments of society. 
Because your career will be affect­
ed by our growing numbers, there are, 
I believe, actions essential for you to 
consider. First among these is the con­
tinuing pursuit of excellence . To be an 
excellent physician is a life-long, 
energy-consuming task. But in medi­
cine, excellence is recognized and 
rewarded - with independence to 
pursue the activities of your choice 
and calling. Second, monitor informa­
tion on health manpower. By keeping 
up to date on information about pro­
jected surpluses and shortages, you 
will be able to make informed career 
decisions. Third , should you be in the 
position of choosing a specialty, con­
sider one in which there is a shortage 
or a projected shortage. 
I remind you of psychiatry because 
the shortage is so great. And I remind 
you of public health, also because of 
the shortage and especially because it 
is my first love . A career in public 
health affords a physician the oppor­
tunity to help resolve mankind's 
greatest problems - infant mortality, 
over-population , pollution, mental 




Public health physicians are even 
playing lead roles in informing the 
citizens of the consequences of 
nuclear war. 
Talways think of practice in under­
served areas as part of public health, 
although it may not necessarily be. 
Practice in rural areas or inner cities, 
on Indian reservations, in migrant 
health centers or prisons or mental 
institutions can be a great challenge, 
and can bring even greater awards. 
I urge you to keep these options 
in mind. 
Above aJl this, remember who you 
are, henceforth . You are a physician. 
You are the person whom society has 
trained to teach it how to prevent ill­
ness , to rely on in illness, and to deal 
with pain. People will come to you 
with their physical and psychological 
pain . People will honor you for being 
a physician. I urge you to see these 
many and varied individuals not 
only as patients, but also as fellow 
travelers on the human voyage. 
No one, not even a practicing 
physician, can tell you the effect of 
this responsibility on your life. You 
will have to fight to steal time for 
yourself. You will always be working 
above and beyond the caJJ of duty. 
You will swell with pride when you 
can assure a leukemic child that her 
disease has been conquered. You will 
sob when the man whose life you have 
been working to save in the cardiac 
care unit for 48 hours suddenly per­
ishes. You will always have this feel­
ing deep inside - I am spending my 
life in the best way I can. I am 
a physician. • 
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theState of theMedical Center 

by Samuef B. Guze, M .D. 
President , Washington University 
Medical Center 
(Samuel B. Guze , vice chancellor 
fo r medical affairs and president of 
th e Washington University Medical 
Center, spoke to WUMC alumni and 
alumnae at Reunion '83 in May. This 
article is based on his remarks. ) 
ashington University Medical W Center faces some major, unprecedented problems ­
problems we share with nea rly all 
other university medical centers . We 
have historical strengths to meet these 
problems , and we ha ve made some 
interesting innovations tha t should 
also help. 
Our location , which worked so 
well for us in the past, is no longer the 
advantage it used to be . In theevolu­
tion of Metropolitan St. Loui s , as in 
the evolution of most other major 
metropolitan areas where university 
medica l centers are loca ted, the popu­
lation has shifted toward the suburbs . 
These shifts began approximately 30 
years ago, slowly gained momentum, 
and in the past 15 years have become 
very intense. In 1950, for example , 
the population of the City of St. Louis 
was 850 ,000. In 1980, it was under 
450 ,000. (Some people moved out of 
the city and into the adjacent counties; 
people also moved out of the state and 
into " The Sunbelt.") The center of 
population in this metropolitan area is 
now near the intersection of Highway 
40 and Lindbergh Boulevard, 12 mile s 
west of us . 
Concurrently, private hospital s and 
private doctors ' offices have moved 
from the city and inner suburbs to the 
newer areas further west. Sl. Louis 
has experienced one of the largest 
out-migrations of hospital beds and 
doctors' offices of any major metro­
politan a rea. Thi s medical center is 
no longer considered convenient by 
some physicians and patients in the 
west county. Consequently, they 
choose our medica l center hospita ls 
only when they require an extraordi­
nary level of care. As a major tertiary 
ca re center, however, we see a dis­
proportionate number of very sick 
patient s with very complicated prob­
lems . For the most pa rt, the care 
they require is more costly than most 
reimbursement mechani sms a llow. 
In addition to shifting demographics 
and greater competition, there are the 
rapidly escalating costs of medica l 
care, and the increasing resistance to 
such increases on the part of patients 
and insurors. As an academic health 
center, we incur unusua l costs associ­
ated with our educational and resea rch 
programs. The Federal government 
has decided tha t it can no longer 
afford to support its share of this 
growing expense so as to keep up with 
inflation . We have never received 
state support for these programs. I n­
du stry and , sometimes, labor are ex­
erting pre ssure on third-pa rty payers 
to combat rapid increases in the costs 
of medical ca re. New rules and regu­
lations are in place, others are in the 
offing. There is a grea t deal of pres­
sure on the entire health care industry, 
but academic medical centers a re par­
ticul a rly vulnerable to some of these 
pre ssures. We tend to have higher 
costs; we tend to treat sicker patients; 
and we tend to receive a dispropor­
tiona te number of the medically indi­
gent , especially the very sick medically 
indigent. Last year alone , Washington 
University Medical Center provided 
nearly $54 million in unreimbursed 
medical care . 
n the history of thi s medica l schoolI and medical center, we nnd some important s trengths that can help 
in meeting future challenges . The first 
phase of thi s history began with the 
Flexner revolution and continued into 
the early 1950s. During that 40-year 
span, important changes were insti ­
tuted which enabled us to become a 
nationally recognized medical sc hool 
and medical center. Robert Brookings . 
who was president of the Washington 
University corpora tion, pa id attention 
to Abraham FJexner' s report about the 
medical school, and heartily e spoused 
the recommended changes . Brookings 
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also knew that a great deal of financial 
backing was necessary to implement 
Flexner's suggestions. Brookings in­
volved many of his friends and asso­
ciates in the business community, and 
succeeded in getting them to make ma­
jor contributions to the medical sc hool 
and Barnes Hospital. these gifts, plus 
the reorganization, set into motion a 
chain of events which led to outstand­
ing physicians being attracted to our 
A
faculty a nd hospital staffs. 
ttracting and holding distin­
guished faculty put us in a 
strong competitive pos itio n for 
the next phase of our history ­
the "golden era" of growth in the 
National Institutes of Health . This be­
gan in the early 1950s and lasted for 
nearly 20 years. Washington Univer­
sity School of Medicine has been one 
of the national leaders in responding 
to the challenges and opportunities 
made possible by the growth of the 
NIH. During this period of astounding 
development in biomedical sciences, 
our school played a national leader­
ship role. Nine Nobel laureates in the 
1960s and 1970s either tra ined here or 
were on the faculty prior to receiving 
their Nobel pTizes, joining the ranks 
of our four Nobel laureates in the 
1940s and 1950s . 
During the past decade , becau se of 
nationa l and international economic 
forces , the growth of the NIH and 
ADAMHA research budgets s lowed 
so th at they failed to keep up with the 
rate of inflation. Our faculty is very 
competitive and has been acquiring a 
growing share of research fund s. How­
ever, the total funding for research, 
corrected for inflation, has declined. 
I n essence, we are competi ng better 
for less. 
To gain a perspective, consider these 
facts. When 1became vice chancellor 
in 197 1,70 percent of our operating 
budget was carried by federal grants. 
This year, federal grants amount to ap­
proximately 35 percent of o ur budget. 
As research funding declined, 
income from patient-care activities 
became more important in the medical 
school's operating budget. A major 
part of our income from patient care 
has been devoted to academic pro­
grams - our teaching and research. 
For example, in about a year the Clini­
cal Sciences Research Building will be 
completed. Almost half of the cos t of 
the building will be funded by retained 
surpluses, largely made poss ible by 
patient care activities over the past 10 
years. In addition to that $25 million, 
we have spent during the pas t decade 
approximately $20 million on majo r 
renovations of laboratories and pur­
chases of major equipment. We are 
proud of these accomplishments; we 
also realize that it will be much more 
difficult, and perhaps imposs ible, to 
repeat this in the next 10 years , 
T o summarize our history ­during the first phase, private gifts were the key to success. 
I n the second phase , the growth of 
federal grant dollars became the most 
important factor. As federal dolla rs 
declined , income from patient care 
ac tivities became preeminent. With 
the s hifting demographics in the 
metropolitan area, and with increas­
ing pre ss ure for cost containment in 
patient-care activities, my concern for 
the future is easy to understand. 
For the sc hool, historically, tuition 
has been approximately four percent 
of our total income, For many years, 
we tried to peg our tuition near the 
juncture of the bottom third and the 
middle third tiers ofother private 
medical sc hool s. A few years ago, we 
di scovered that we were at the bot­
tom. We had been continuously rais­
ing our tuition, but at nowhere nea r 
the rate of other private medical 
schools. For the future, we plan to 
mainta in tuition income at four per­
cent , at the leas t. There will be further 
tuition increases during the next few 
years. However, from what I hear 
arou nd the country, our tuition will 
continue to be competitive so far as 
private schools will be concerned. 
There are several schools now with 
tuition approaching $20,0()() per year. 
Many are in the $16,000 to $20,()()O 
range. Our tuition for next year, ap­
proxima tely $9,()()O, is very low by 
comparison. It is still very, very hard 
for our students and their families . We 
worry about the fact that most of our 
s tudent s receive some form of finan­
cial aid. We are se riously concerned 
about the substa ntial debt that so 
many of our s tudents accumulate by 
graduation day. We are, and will con­
tinue to be, a national medical school. 
Class after class here includes stu­
dents from 40 to 45 states, and usually 
one or more foreign countries , We 
continue to be ab le to attract many of 
the ab le s t s tudents in the country. 
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We must continue to be a top 
national medical school. We must 
consider how we can maintain our 
patient-care activities against demo­
graphic shifts. We must become more 
efficient in managing our resources so 
we can compete in the environment of 
cost containment. We must generate 
new funds for research. And we must 
re-establish the relative importance 
of endowment in our operating budget. 
As part of the new fund drive, The 
Alliance For Washington University, 
announced on May 2, the medical 
school hopes to increase its endow­
ment so it can regain its importance in 
our operating budget. We must also 
establish new sources of funding, and 
we have already taken first steps. 
These are research partnership 
agreements with industry. J believe 
the mechanisms we have implemented 
with Monsanto and with Mallinckrodt 
are noteworthy. They protect the aca­
demic priorities of the University. 
They provide for future financial 
benefits if any corrunercially viable 
products are developed. They assist 
major St. Louis corporations with 
which the University has had many 
and varied interactions in the past. 
The generosity of the Mallinckrodt 
and Monsanto-Queeny families to 
this University has been crucial to 
both of Washington University's 
campuses . 
e have worked for several W years building a common understanding between our 
scientists and the industry scientists. 
We have identified what is important 
in their culture and what is important 
in our culture. Their people and our 
people know that in order for us to be 
Academic Programs at WUMC 
Washington University School of Medicine 
Candidates for M.D. degree 455 
Candidates for M.D./Ph.D. degree 78 
Div. Biology & Biomedical Science Ph.D. 134 
Health Administration & Planning M.H.A. 104 
Occupational Therapy B.S. 67 
Physical Therapy B.S. 75 
Pediatric Nurse Practitioner Cert. 8 
X-ray Technology 	 Diploma 44 
Nuclear Medicine Technology 	 R.T. Cert. 6 
important to them, and perhaps to 
other companies, we must preserve 
our scientific and professional integ­
rity. We all also know that the corpo­
ration is in business to make money 
and participate in the prosperity of the 
St. Louis economy and the national 
economy. 
Our research partnerships can be 
construed as setting up "institutes," 
simlar to the NIH. The "Monsanto 
Institute" is a fund with a clear focus 
of scientific activity - protein and 
peptide regulation. The "Mallinckrodt 
Institute" deals with hybridomas. Any 
faculty member who so wishes may 
apply to the fund , or "institutes," for 
research support. A committee of 
scientists from industry and from the 
University will review and evaluate 
the proposals in much the same way 
that a study section does at the NIH, 
based on relevance to the institu te' s 
goals and the proposal's scientific 
quality. The funding will operate just 
as it would if one were getting an NIH 
grant. There is even provision for an 
overhead, analagous to the NIH 
situation . 
I t is important to emphasize that no faculty member is under any pressure to apply for these funds, 
although any faculty member may 
apply. When research is ready to be 
published, the company will have up 
to a month to review the final manu­
script before it is submitted to ajour­
Radiation Therapy Technology R.T. Cert. 5 	 nal. During that month , they will, 
if appropriate, recommend to the Uni­Affiliated Hospitals 
versity that a patent be sought. If the 
Physicians/Post-Graduate Year I 156 University approves, the company 
Physicians/Post-Graduate Years 2+ 472 will then seek the patent in the Uni­
Post Doctoral Trainees & Fellows 178 	 versity'S name. The product would 
then be developed by the company,Barnes Hospital School of Nursing 	 Diploma 279 
and the University would be paid
Nurse Anesthesiology 	 Diploma 31 royalties from sales and profits. 
Jewish Hospital School of Nursing Part of the royalties will go into the 
Jewish Hospital Medical Technology 10 Dean's budget for the School of Medi­
cine; part of the royalties will accrue toCentral Institute for the Deaf 
the department of the faculty member 
Educators of the Deaf 	 B.S./M.S. 30 who conducted the research; and part 
Deaf Students , elementary school 95 of the royalties will go to the labora­
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tory of the faculty member. No money 
will go to the faculty member himself 
or herself. This is in keeping with our 
long tradition that clinical practice 
income generated by our full-time 
faculty is used for departmental and 
school purposes, and does not directly 
benefit the faculty physicians. 
We anticipate that delay of publi­
cation will be very infrequent because 
there is now so much informal liaison 
between University scientists and 
Monsanto and Mallinckrodt scientists. 
We believe that our industrial partners 
understand the necessity of supporting 
basic research, and a substantial por­
tion of the partnership budget is allo­
cated for very basic research with few, 
ifany, apparent immediate commercial 
possibilities. Monsanto is currently or­
ganizing its own biological research 
capabilities to complement our 
research efforts. 
Again, all arrangements are be­
tween the University and the corpora 
tion. Individual faculty members do 
not contract directly with the corpo­
ration and cannot benefit personally 
from the research agreement. In addi­
tion, for the Monsanto program, at 
least every three years a panel of in­
temationally distinguished scientists 
will convene to review the scientific 
cal ibre of the work supported by this 
program. They will report to the Uni­
versity trustees and to the Monsanto 
board of directors. This panel will 
deal with such issues as adverse con­
sequences of this agreement on the 
University's teaching and academic 
environment and other programs. The 
panel's reports will reassure Mon­
santo that the work they are support­
ing is first rate, and it will reassure the 
University that the program is having 
no significant adverse effects on our 
academic programs. 
While this research partnership 
with Monsanto and the smaller though 
similar one with Mallinckrodt repre­
sent first steps in seeking additional 
research funding, it is important to 
Mina Chung. Medical Sciel1list Train ing Program sflIdent. The MSTP prograrn provides 
both the M.D. and Ph .D . degrees and trains the medica/jaculty rnernbers oJtheflifure. 
keep the impact in context. During the 
first five-year contract, the total dol­
lars in the Monsanto project will rep­
resent no more than five or six percent 
of our total externally funded 
research budget. The potential for 
greater impact certainly exists. The 
research in hybridoma monoclonal 
antibodies, with Mallinckrodt, should 
be viewed in the light of the fact that 
nearly half of aJl the research pro­
posals going to NIH now involve 
molecular genetics technology. 
o conclude - yes, there areT some major problems , but they are not unique to Washington 
University Medical Center. We have 
the benefit of our traditions and his­
tory as a base for meeting those prob­
lems. We are going to have to reassert 
the importance of endowment. We are 
going to have to become better man­
agers. We must explore the possibility 
of important new income from indus­
try or other institutions. 
We could hardly be in a better 
position to face these problems. The 
calibre of our students has never been 
better, and there is no indication of 
any slacking off of student interest in 
our school. Our faculty is first rate 
and successful in getting NIH and 
ADAMHA grants. If rank in grant­
getting were published in such a way 
that one could compare grant support 
on a faculty per capita basis, I believe 
that we would be second to none. We 
are approaching the end of an impor­
tant period of major construction 
and renovation of all of our facilities . 
I don't know of any other medical 
center that will have a better 
physical plant. 
I know that people in positions like 
mine all over the country are worrying 
about the future and struggling to 
meet challenges, just as we are here. 
I believe that with the continued sup­
port of the St. Louis community and 
the growing support of our alumni , we 
will make it through the challenging 
years ahead. • 
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by Paul G. Anderson, Ph.D . 
In ParI II , bandils kidnap PUMC 
faculty memher Harvey Howard, 
M.D ., and kill hisfriend. Howard 
survives caplivity and relurns 10 Ihe 
U.S. as head (dlhe Ophlhalmology 
Deparlmenl at WUMSfrom 1927 
101933. 
Among Ihe hodies was Sun Yalsen, 
emhalmed hy WUMS alumnus Paul 
Slevenson, M.D . '/6. 
Among Ihe hones was " Ih e Missing 
Link , ., Peking Man , It 'hose hones are 
still missing, shanghaied in Tianjin 
possibly, as World War /I erupled. 
Th ere are cameo appearances by 
G. Canby Robinson, in China in 1935 
and Dean ofWashing Ion Universily 
School ofMedicine from 191 7 10 1920; 
(lnd by EURene Opie, in China ill 1939 
und /940 , and dean 01 WUMSfrom 
191210 1915. 
This is Ihe lasl oflhree arlicles 
aboul American physicians and b(lsic 
scienlislS in China. The firs l arlie/e, in 
Ih e Winl er '82 issue ofOutlook Maga­
zine, reported on a recenl culll/ral 
exchanRe lour and Ivas Ivrillen by 
Joan and Louis Avioli, M .D. Th e 
SprinR '83 iss ll e fealured parI one of 
Bandils, Bodies & Bones. This looked 
hack 10 Ih e fOllnding ofPekinR Union 
M edical College (PUMC), importanl 
in Ih e inlroduclion ofmodern medical 
science in China. It concenlraled on 
Ih e achievemenlS ofEdmund V. 
Cowdrv, PII.D. , who laler became 
head oflhe WUMS analomv deparl­
m enl. Paul G. Anderson. Ph .D., is 




Sleuenson in his laboralory al PUMC. A 1916 graduale ofWUMS , S levenson was (1 
m;nisler and a distinguished seieniisl. His PUMC lab was Ihe 5;11' (~rresearch on lhe 
f(J .Isils o/'"Ihe missing link . " Pekin?, Man . S, e vensonll'erll 011 10 II dislinguished career ;/I 
Public Healili. H e rel ired ;111960 and died i111971. From Ih e S,evellson Col/eoion. 
WUMS Arch ives . 
When Edmund Y. Cowdry began recruiting faculty for the PUMC Department of 
Ana tomy among his first contacts was 
Robert J . Terry, head of the anatomy 
department at Washington University. 
Terry responded by recommending 
the name of Paul H. Stevenson . In 
view of the Rockefeller commitment 
"to maintain the religious tone and 
work in the college and hospital s" 
pledged to the London Missiona ry 
Society at the time of the purchase of 
Union Medical College, Stevenson 
mus t have seemed an idea l choice. 
Not only was he a physic ian with a 
degree from the newly reorganized 
and prestig ious Washington Univer­
s ity, but he was a lso an ordained 
clergyman with the Disciples of 
Chris t. 
Stevenson was bom in 1890 in 
Monmouth. Illinois. the son ofa 
clergyman. While Stevenson was in 
hi s teens, his family moved to St. 
Louis, where he graduated from Cen­
tral High School in 1909. He entered 
Hiram College, which was operated 
by the Di sc iples of Christ. There he 
combined studies toward bachelor' s 
degrees in sc ience and in divinity. 
co mpleting both in 1913. At Washing­
ton University, Stevenson di stin­
gui shed himse lfvery early in a natomy, 
winning the George F. Gill Prize dur­
ing hi s first pre-c linica l year. While 
a medical student , Stevenson met 
June Laps ley, who was tra ining to 
be a nurse at St. Luke' s Hospita l in 
St. Louis. After a short courts hip the 
two were married in 1914. The prob­
lem of how the young couple would 
s uppor1 themse lves prio r to gradua­
tion was reso lved when a loca l Dis­
ciples of Christ congregation, the 
Maplewood Chri stian Church , made 
known the need for a pastor. Paul and 
June Stevenson arranged to lead the 
church jointly until he completed his 
work at Washington University. In 
1916 twins , Robert and Margaret, 
were born to the couple. Hi s mount­
ing extra cUlTicular responsibilities 
did not prevent Stevenson from fini s h­
ing high in his class and being named 
to the honorary medica l fraternity, 
Alpha Omega Alpha. 
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here was one outstanding prob­T lem concerning Stevenson's re­cruitment by the China Medical 
Board. PUMC was not ready for him 
in 1917. Cowdry was not yet in Beijing 
and the Anatomy Building was only in 
the planning stage. The obstacle was 
overcome again, thanks to the Disci­
ples of Christ. The denomination 
maintained medical missions in sev­
eral Chinese cities, notably in the 
Yangtse River valley. Its foreign 
missions organization agreed to co­
sponsor the Stevensons and to em­
ploy Paul in one of their hospitals until 
a PUMC position was available. Ac­
cordingly in the summerof 1917, the 
Stevensons and their two infant chil­
dren departed for Shanghai. Their first 
stay, for about a year, was in Nanjing. 
Located in that city was the oldest 
Disciples of Christ mission and there 
the Stevensons undertook intensive 
study of the Chinese language. 
The following year the family 
moved a hundred miles west to Hefei, 
capital of Anhui Province. Hefei, situ­
ated in one of China's most produc­
tive rice- and wheat-growing regions, 
was the site of a small mission hos­
pital. The institution had been estab­
lished a quarter century earlier, when 
the city was known as Luchowfu. 
Pioneer missionaries in the region had 
suffered through two outbreaks of 
violence directed at foreigners in 1891 
and 1900. But by 1918 Anhui was con­
trolled by warlords who fought only 
among themselves, leaving missionar­
ies for the most part in peace. Where 
Stevenson served was still known by 
the old name, Luchowfu Christian 
Hospital. 
Stevenson was named superinten­
dent of the hospital. In that capacity 
the young physician stllJggled against 
a gamut of medical problems in addi­
tion to being charged with upgrading 
the training of the native staff. At that 
time cases of cerebral-spinal menin­
gitis reched epidemic proportions in 
Anhui. There was unquestionable 
need for someone with Stevenson's 
background and skills in Hefei. Yet 
the situation and its responsibilities 
did not deter him from his original 
objective of pursuing a career in ana­
tomical research. Having learned by 
1919 of Cowdry's progress at PUMC, 
Stevenson wrote to him, "I feel more 
or less orphaned here in my present 
work ... and (I am) biding my time for 
the day when I can return for further 
study in one of the allied subjects of 
anatomy, probably embryology." 
Cowdry was delighted to add an 
embroyologist to his department. In 
1920 Stevenson received an appoint­
ment to serve as Assistant in Anat­
omy. He and his family moved to 
was like stepping forward a century or 
more in time. (The Chinese educator 
Hu Shi, an associate of John Dewey, 
pithily put it, PUMC was "an airplane 
college in a wheelbarrow country. ") 
Stevenson was assigned to teach 
gross anatomy. His students arrived 
at the laboratory fully qualified from 
their premedical studies and able to 
receive instllJction in English. But 
Stevenson's ability to speak and write 
Chinese, far surpassing that of most of 
his Western colleagues, was also a 
great asset, in that it permitted him to 
develop personal rapport with the stu­
dents. Back in Hefei, a perceptive 
Mandarin had dubbed him in Chinese 
Xu Wensheng, which not only approx-
The inncr courtyard at PUMC. Stevenson Collection, WUMS. 
Beijing in September of that year. 
They were provided with a house in 
the PUMC compound, completely 
furnished and staffed by five servants. 
Stevenson had a laboratory in the new 
Anatomy building. At the time 
Cowdry was on leave in the United 
States, and the Anatomy Department 
was headed by Davidson Black, who 
had come to PUMC in 1919. 
Stevenson was immensely pleased 
with the change. From the isolated 
primitive conditions ofHefei, PUMC 
imated the pronunciation of Steven­
son but also could be translated 
roughly as "Xu (a common surname), 
the born scholar." The Chinese 
appreciated his willingness and ability 
to learn about their culture. Steven­
son became, it was later remarked, 
a kind of unofficial "dean of 
students" at PUMC. 
In 1921 major constllJction of the 
PUMC campus was completed and, 
the new facilities were dedicated in 
September. It was a festive occasion. 
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PUMC dedication Ruests in 1921 included John D. Rockefeller, Jr., cenler right, holding 
his hal. Ste venson Collection, WUMS Archives . 
Distinguished scientists from around 
the world attended. Present to deliver 
the principal address at the ceremo­
nies was the great benefactor himself, 
John D. Rockefeller, Jr. The General 
Bulletin of the Rockefeller Founda­
tion was almost romantic in its de­
scription : "scientists from the East 
and from the West (marching) to­
gether in occidental academic cos­
tume, passing in slow procession 
beneath the great overhanging roofs 
of green tile, past modern laboratories 
and age-old water carts , through rows 
of students of Western med icine and 
past groups of wondering coolies 
and ever present beggars ." 
avidson Black had , by this time, D been named to succeed Cowdry as head of the Department of 
Anatomy. Both Canadians, Black had 
known Cowdry since they had been 
undergraduates at the University of 
Toronto. Black's specialty was 
paleontology and he had received his 
doctorate from Western Reserve Uni­
versity. His promotion at PUMC was 
approved, but only after misgivings 
were expressed by some members of 
the China Medical Board, who pre­
ferred an anatomist with a specialty 
more oriented to medicine . 
Black was not alone in Beijing in his 
choice of research interests. China at 
this time afforded extraordinary op­
portunities for work in paleontology 
and anthropology. It had long been 
surmised that the arid interior of the 
Middle Kingdom and Mongolia could 
yield fascinating discoveries concern­
ing the evolution of higher life forms, 
including the human race. The sup­
positions were based in part on obser­
vations by geologists and mining 
engineers employed by the Chinese 
government to find iron and coal 
S
deposits. Commenting on fossil-bear­
ing deposits found in a hillside at 
Zhoukoudian, not far from Beijing, a 
Swedish mining engineer, J. Gunnar 
Andersson, went so far as to pro­
nounce: "Here is primitive man , now 
all we have to do is find him!" By the 
1920s the international scientific com­
munity was ready and able to explore 
these leads . Several well equipped 
expeditions were mounted, among the 
best publicized and financed being 
one led by Roy Chapman Andrews of 
the American Museum of Natural 
History in New York. His venture, 
launched in 1921 , aroused intense 
interst among the American public, 
particularly after it was represented in 
the popular press as the hunt for the 
"missing link." 
tevenson and Black joined the 
Andrews expedition for a short 
period after it established a base 
in Mongolia early in 1922. The venture 
deeply impressed the younger anat­
omist. He decided to put aside his 
work in embryology in favor of inves­
tigations in physical anthropology. 
Stevenson realized , however, that he 
lacked sufficient background to pur­
sue this new interest. He had a leave 
of absence approved for 1922-1923 
and, with Black's recommendation , 
secured permission to study at West­
ern Reserve University. With his wife 
and children, Stevenson journeyed to 
Cleveland where he undertook a post­
graduate course in human osteology. 
Upon returning to PUMC, Steven­
son elected to employ the technic 
which he learned in anthropometry, 
the measurement of living persons , 
rather than to join Black in paleog­
raphy. Nevertheless, his situation 
forced him to come to intellectual 
terms with theories of human evolu­
tion, which he had once rejected on 
religious grounds. His denomination , 
like many of the time , ascribed to 
a very literal interpretation of the 
Biblical creation story. While never 
openly renouncing ties to the Disci-Davidson Black . 
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pies of Christ, he clearly came to dis­
tance himself from the teachings of 
the church. This was somewhat pain­
ful for him. In one of his writings he 
confessed" ... oriental students are 
fortunate in not having had canonized 
for them by zealous forefathers those 
particular ancient writings that re­
corded the early ideas of the race on 
the subjects of human origins and cos­
mic relationships. The fundamental 
viewpoint of man's place in nature has 
never had, and never will have, to suf­
fer the radical change in the Eastern 
mind that has been necessary in 
Western Christian thinking ." 
Stevenson soon encountered a soul­
mate in Beijing in the person of the 
French Jesuit paleographer Pierre 
Teilhard de Chardin. Teilhard was 
exiled to China in 1923 for publishing 
writings judged contrary to the official 
teachings of the Roman Catholic 
Church . Central to Teilhard's con­
demned views was the notion that 
evolution and Catholic doctrine could 
be reconciled . He and Stevenson be­
came lifelong friends . Teilhard was 
permitted to work at the PUMC Anat­
omy Building and frequently joined 
Black and Stevenson on forays out­
side the city to the beginnings of 
excavations at Zhoukoudian. 
The power vacuum which left much 
of China in the hands of warlords and 
bandit chieftains continued into the 
mid 1920s . But political forces were 
being organized to unify the nation. 
Most powerful was the Guomindang, 
the National People's Party, reorga­
nized under the leadership of Sun 
Yatsen in 1924. The fledging Chinese 
Communist Party was active all this 
time as well, but members were under 
orders from the Communist Inter­
national to infiltrate the Guomindang 
rather than to control for power on 
their own. Sun accepted Russian 
advisors sent by Stalin to help in the 
reorganization of his forces. From the 
point of view of the foreign commu­
nity, the Guomindang was a radical 
E
threat to its privileged existence. Sun, 
however, who had been struggling for 
power for a quarter of a century, was 
a known entity and personally 
respectable. 
arly in 1925 Sun came to Beijing 
and was admitted as a patient at 
PUMC Hospital . He was diag­
nosed as suffering from advanced ab­
dominal carcinomatosis . By March he 
Was dead. The disposition of Sun ' s 
body now posed a delicate political 
problem for the college. Nationalists 
of every faction revered the deceased 
as a hero; there were immediate plans 
for building a gigantic mausoleum in 
his honor, where the embalmed body 
could be seen by his people, like 
Lenin in Moscow. The embalming 
was assigned to Stevenson. He was 
rigorously required to respect Chi­
nese taboos against removing internal 
organs from the body. The work was 
performed in a temple located be­
tween Beijing and Zhoukoudian. 
Stevenson had custody of the body 
for two years, during which the politi­
cal struggle determined where the 
final resting place would be. Ultimate­
ly, under Chiang Kaishek's authority, 
Sun's tomb was constructed in Nan-
jingo All parties at that time agreed 
that Stevenson had fulfilled his assign­
ment flawlessly (although mishandling 
by others in Nanjing prevented placing 
the body on display) and he was later 
to be awarded the' 'Order of the Blue 
Jade" by the Nationalist government 
for his work . 
UMC faculty generally assumedP that travel outside Beijing was safe if one took proper precau­
tions until, late in 1925, a faculty 
member was captured by bandits. 
Harvey J. Howard, Professor of Oph­
thalmology, was visiting an American 
friend at the latter's ranch in northern 
Manchuria, not far from the Soviet 
frontier. The two were inspecting the 
property when they were attacked by 
an armed band that had been plunder­
ing in the district. The friend was 
killed. 
The outlaws forced Howard with 
them on a trek acorss the rugged ter­
rain of the Sungari River basin. Sub­
sequent American diplomatic protests 
galvanized the local warlord, Zhang 
Zuolin, into action to track them 
down. With a price on their heads and 
hundreds of troops in pursuit, the ban­
dits realized that they could not ran­
som their captive . They threatened 
repeatedly to kill him. 
Harvey 1. Howard. 
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But Howard proved to be quite 
resourceful. Like Stevenson, he had 
been a medical missionary and could 
speak fluent Chinese. He wurked to 
establish rapport with his captors by 
treating their minor ailments . Given 
their unsanitary communal life , 
Howard was not surprised that many 
of the bandits suffered from trachoma 
and veneral diseases . Howard possi­
bly saved his own life by holding out 
the promise of treatment on condition 
of his release. Finally, after ten gruel­
ing weeks, the band was overtaken by 
Zhang's forces and Howard was freed. 
Ophiha/m% !( is l Horvevl. Howard in 
1925 , upon his rl:'/eose . 
Howard attempted to make good 
his promises to the bandits. He main­
tained contacts with one of them for 
months thereafter, although was never 
able to arrange for his safe conduct to 
Beijing. Meanwhile, Howard wrote 
a thrilling account of his adventure 
which was syndicated in newspapers 
throughout the United States and 
eventually was published in a book, 
Ten Weeks with Chinese Bandits. He 
left PUMC in 1927 to become head of 
the Department of Ophthalmology at 
Washington University. Howard held 
that position until 1933, after which he 
entered private practice in SI. Louis. 
t is unlikely that the HowardI incident deterred anyone at PUMC from planning research expedi­
tions. In the spring following the 
ophthalmologist's release, for exam­
ple, Stevenson set forth on a long 
journey through the mountainous bor­
derland between Sichuan province 
and Tibet. His objective was "an an­
thropological reconnaissance" of the 
many district tribes and peoples of the 
region. He succeeded in encountering 
and defining characteristics of hun­
dreds of inhabitants of that isolated 
land, in some of whom he recognized 
marked similarities to American In­
dians. Along the way, Stevenson was 
nearly lost by his party on a mountain 
pass and later almost drowned in the 
fierce current of a river. Chinese polit­
ical anarchy gave him little trouble , 
except in Sichuan, where feuding 
military factions blocked travel on 
the main highway to Tibet, forcing 
lengthy detours. 
With the publication of his findings 
from the Tibetan borderland and the 
elaboration of his anthropometric 
technic, Stevenson won an interna­
tional reputation as an expert on 
ethnic stocks in China. He was pro­
moted to Assistant Professor at 
PUMe. Late in 1926 he was asked to 
be consultant on plans for an elab­
orate German-financed expedition 
across the Gobi desert to the far west­
ernmost region ofChina, Xinjiang. 
The expedition was to be led by the 
Swedish geographer Sven Hedin, then 
probably the most famous living 
European explorer. He had begun his 
travels in the 1880s and had counted 
among his patrons Kaiser Wilhelm II 
of Germany and Tsar Nicholas II of 
Russia . He was the author of24 
books , each translated into many 
languages. For Hedin to call upon 
Stevenson for assistance was a dis­
tinct honor for the American and he 
gladly instructed Hedin's medical 
staffin the fine points ofanthropometry. 
Stevenson was not personally to 
join the "Sino-Swedish Expedition," 
as it was commonly known. He had 
a leave of absence planned and had 
arranged to travel to England. More­
over, political tensions in China had 
increased, so that now, the winter of 
1926-1927, only the most daring 
foreigners were planning forays to 
other parts of the nation. Chiang 
Kaishek, Sun's successor as head of 
the Guomindang, had undertaken a 
campaign north from his stronghold 
in Guangzhou (Canton) and was at­
tempting to take control of cities in 
the Yangtse Valley, Insurrections 
fomented by Communists in Nanjing 
and Shanghai resulted in the killing of 
a small number of foreign residents. 
and that was enough to trigger a wave 
of fear among the enclaves throughout 
the country. Many of the PUMC fac­
ulty, Stevenson included, evacuated 
their dependents from Beijing to the 
5 ven Hedin inl ervie1ving 0 MonRo/ian high lorna 01 
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relati ve safety of the seaport Dalian. 
June Stevenson and the children wait­
ed there until Stevenson's commit­
ments in the capitol were finished 
for the year. 
he Stevensons went to London,T where he studied under Karl Pearson, Professor of Eugenics 
at the University of London . Pearson 
was an acknowledged leader in the 
field of biostatistics. He had devel­
oped hundreds of mathematical for­
mulas applicable to areas of interest to 
Stevenson, ranging from models for 
testing theories of evolution to means 
of computing skin surface from height 
and body weight. 
On Stevenson's return to Beijing he 
was promoted to Associate Professor 
at PUMe. He found his colleagues at 
the Anatomy Department absorbed in 
work relating to human evolution, not 
at Pearson's theoretical remove , but 
with all eyes trained to the fossilifer­
the SilJo-SI"edish Expedition. 
ous deposits of Zhoukoudian . Steven­
son had already witnessed some of the 
excitement. As early as 1923 a homi­
nid molar was discovered in a cave on 
the sites by members of a Swedish 
team. Finds of other fossilized teeth 
followed. The investigations were 
now officially in the hands of the 
National Geological Survey of China, 
headed by Pei Wenzhong and Young 
Zhongjian. The National Geological 
Survey accepted Black as "honorary 
director" and Teilhard as "honorary 
advisor." The name "Peking Man" 
was first applied colloquially to the 
prehistoric inhabitants ofZhoukou­
dian. In 1927, however, Black official­
ly designated a generic status, as 
Sinanthropus pekinensis. 
In 1929, by agreement between 
PUMC and the National Geological 
Survey, facilities in the Anatomy 
Building and adjacent Lockhart HaJi 
were officially declared the Cenozoic 
Research Laboratory, with operating 
costs underwritten by the Rockefeller 
Foundation . Stevenson was an active 
participant in the work there. He also 
contributed to the search for fossils 
at Zhoukoudian where laborers were 
slowly stripping away a hillside. 
Late in 1929 Pei made the dramatic 
find ofa nearly complete skull . Care­
fully wrapping this treasure, he 
transported it to Cenozoic Research 
Laboratory. Black set to work im­
mediatley to free the fossil from 
its rock matrix. What emerged was 
judged to be the cranial remains of an 
adolescent Sinanthroplls . It was, in 
the words ofTeilhard, who assisted in 
the work, "as typical a link between 
man and the apes as one could wish 
for." From that point on, of course, 
activity both at Zhoukoudian and in 
the laboratory was intensified. 
Stevenson and his family were on leave from PUMC in the summer of 1930, during which he lectured 
at the University ofCalifornia . When 
the Stevensons returned there were 
signs that China was about to embark 
Stevenson otthe Peking Mall excavation 
(It Zhoukolldian. Stevenson Col/ection, 
WUMS Archives . 
upon a new era of national unity and 
strength under the leadership of 
Chiang Kaishek. Chiang not only sub­
d ued most of the independent war­
lords, he also began to win back the 
concessions operated by European 
powers on Chinese territory. But 
events in 193 I proved how vulnerable 
his Guomindang regime actually was . 
The one foreign power which 
Chiang could not dislodge was Japan, 
which exercised power in southern 
Manchuria and Shandong. When 
Chiang's government attempted to re­
strict importation of Japanese goods, 
Japan declared its vital interests 
threatened and struck back . In Sep­
tember 1931 Japanese troops stationed 
near Shenyang (Mukden) attacked 
Chinese forces and from there seized 
control of all Manchuria. The Chinese 
responded to the "Mukden incident" 
by imposing a total boycott on 
Japanese goods. That provoked the 
Japanese to still more extreme reac­
tions: a savage aerial attack on 
Shanghai and creation of a puppet 
state in Manchuria, re-christened 
"Manchukuo." In the months that 
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followed, several attempts were made 
to reach an armistice between the two 
warring nations. Repeatedly, nego­
tiations broke down. followed by a 
Japanese advance until, by 1933, the 
in vaders controlled all of northeastern 
China down to the Great Wall. 
The situation, of course, worried 
everyone at PUMC. Teilhard de­
scribed the uncertainty to a cor­
respondent , "we are living here in 
profound tranquility, though we 
expect every morning to wake up and 
find ourselves annexed by Man­
chukuo." At the Cenozoic Research 
Laboratory, the special concern was 
to extract as many of the precious 
remains of Peking Man from Zhou­
koudian as possible while there was 
still access to the site. The National 
Geological Survey was under pres­
sure from the Chinese government to 
evacuate the laboratory and its trea­
sures from Beijing. Yet, the period 
1931-1933 was when the richest finds 
were being made . Major sections of 
the once inhabited cave were opened 
up, yielding more skulls, jaws , teeth, 
a clavicle, and other bones. In addi­
tion, there were discoveries of various 
stone and bone implements, neck­
laces of pierced teeth, and animal 
bones. The stratum from which the 
fossils were taken was judged to have 
been laid down as charcoal and ash, 
suggesting long duration to the abode 
of SinanfhrOOliS. 
n March 1934, Black, the principal I coordinator of these investiga­tions, died suddenly of a heart 
attack. Stevenson gave the principal 
address in Black's honor at a memo­
rial service. He was not, however, 
considered to succeed his old boss . 
The China Medical Board, accus­
tomed now to paleographers, appoint­
ed Franz Weidenreich, known for his 
discoveries concerning Neanderthal 
Man, to fill the post. Stevenson con­
tinued principally with his investiga­
tions in anthropometry. 
Late in 1934, the Stevensons 
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G. Canhy Robinson. 
departed once again for the United 
States. Leave this time gave Steven­
son the opportunity to confer with 
Sven Hedin, who was then touring 
North America, about the results of 
the Sino-Swedish Expedition. When 
the family returned to Beijing, the 
armistice with the Japanese was still 
holding. At PUMC, the quality of 
medical education was being main­
tained , despite austerity, at a high 
level. Over the years increasing num­
bers of well-trained Chinese faculty 
had taken positions held originally by 
foreigners. Their ranks were now sup­
plemented by visiting professors. 
Among the visitors in 1935 was G. 
Canby Robinson, who twenty years 
earl ier had instructed Stevenson in 
internal medicine at Washington Uni­
versity and who had served as dean 
from 1917 to 1920. Robinson was 
immensely impressed with what he 
saw. He commented in his memoirs, 
"In 1935 China was in her modern hey­
day. It was a favorable time to be 
there . The medical college was a 
strong, well-directed institution." 
Robinson was correct about 
PUMC, but deceived about the politi­
cal situation. With the Japanese poised 
so near Beijing, and with Tokyo ada­
mant about withdrawal from China, it 
was inevitable that hostilities would 
break out again. In July 1937 the con­
flict was reignited. Japanese troops on 
maneuvers exchanged shots with a 
Chinese garrison , whereupon the for­
mer moved quickly to seize a town 
just south of Beijing. At the town was 
a bridge. dubbed by foreigners the 
"Marco Polo Bridge ." Over it passed 
the rail line connecting Beijing with 
the sedport ofTianjin and also the 
road linking the old capital with 
Zhoukoudian. The city and all its 
environs fell to the Japanese a month 
later. Chinese authorities announced 
that there would be no more truces 
with the invaders. World War II 
had effectively begun in Asia. 
T
At the time of the Marco Polo 
Bridge incident, Paul and June Ste­
venson were en route to the United 
States on another leave of absence 
from PUMC. Their travel plans called 
for meeting again with Hedin, this 
time in Sweden, following a visit with 
their daughter, Margaret, who was in 
Michigan. The couple had left Beijing 
fully intending to return. Stevenson 
had signed a five year contract with 
the China Medical Board less than a 
year earlier. Not yet completed was 
the text of a book on the origins of 
China's ethnic populations , which 
was to be the culmination of his work . 
However, upon arrival in the United 
States, Stevenson was advised that 
his career at PUMC was now at an 
end , that the China Medical Board 
could no longer vouch for his and his 
family's safety in a country at war. 
he Stevensons arrived in 
Sweden late in 1937 and stayed 
as Hedin's guests until the fol­
lowing spring. Stevenson worked on 
his book using data brought back from 
the Sino-Swedish Expedition. By 1938 
Europe had its own war clouds gath­
ering and Stevenson might well have 
received an intimation of the future 
conflict while he was the guest of the 
venerable explorer. Hedin , since they 
last met, had become an outspoken 
apologist for Hitler. Perhaps his views 
were grounded more in nostalgia for 
the lost world of the Kaiser and the 
Ellgene Opie. 
Tsar, and in loathing for Communism, 
than in a clear appreciation of Nazism. 
But he had gone so far as to publish 
a book hailing Hitler's cause (and, 
indeed, would persist in this role until 
the end of World War II) . For his part, 
Stevenson chose to reject any sug­
gestion of Nazi sympathies. The war 
severed all contacts between him 
and Hedin . 
Stevenson was never a man to 
waste time bemoaning lost opportu­
nities. Otherwise he might have 
protested the decision to terminate his 
work at PUMC . The American faculty 
who remained in Beijing were not 
called back. Moreover, the China 
Medical Board even sent additional 
visiting professors, once it learned 
that the Japanese were not interfering 
with the college. Eugene Opie, 
another former (19J2-1915) dean of 
Washington University School of 
Medicine, taught pathology at PUMC 
in 1939 and 1940. He returned calling 
his year "an illuminating experience. " 
At the age of 48, Stevenson decided 
to make a major career change. Still 
receiving his PUMC salary, he began 
study for a doctorate in Public Health 
at Johns Hopkins University. That, 
for the most part, is another story. 
However, there is a dramatic epilogue 
Senior Surgeon with the United States 
Public Health Service . At the request 
of Chiang Kai-shek's government, he 
was ordered to Burma to serve as 
a member of the American Medical 
Commission to the Yunnan-Burma 
Railway. The Commission was to 
consult on the medical and sanitary 
requirements of an estimated 150,000 
Chinese laborers who were to build 
the railroad. 
At first, Stevenson saw in this turn 
of events a golden opportunity to 
study again the tribes of westem 
China. He took along the manuscript 
of his book, intending to finisn it 
during the assignment. But en route 
across the Pacific he changed his 
mind, realizing more clearly the rigors 
ahead. Unfortunately, Stevenson 
decided to entrust the manuscript to 
a friend in Manila. Less than a month 
later, the United States was at war 
with Japan and the Phili ppines were 
invaded. Japanese forces seized 
Manila and ransacked American prop­
erty. The manuscript disappeared 
1
and was never recovered . 
1\ Beijing, within hours of the 
reported attack on Pearl Harbor, 
the gates ofPUMC were cordoned 
off. Not even Teilhard, with his Vichy 
French visa a "friendly alien," was 
allowed to enter. Three remaining 
Americans were arrested by the Japa­
nese and were interned until the end 
of the war. rna lamentable parallel to 
the fate of Stevenson's manuscript, 
the priceless bones of Peking Man 
also were lost. Anticipating the open 
hostilities, PUMC staff had secretly 
packed the fossils for shipment to the 
United States . The precious cargo 
was last accounted for in Tianjin. 
There it had to be abandoned on the 
docks and was never seen again. 
Stevenson survived the war, serving 
American forces in India after the 
Japanese invaded Burma . His active 
career in public health lasted until 1960, 
when he retired in St. Louis. He died 
in 1971. The facilities ofPUMC also 
survived the war. An attempt to re­
establish the college was aborted by 
the Communist takeover in 1949. The 
whole group of buildings was con­
verted into a hospital , defiantly tagged 
"Anti-Imperialist" during the Cu ltural 
Revolution. Now more appropriately 
renamed the Capital Hospital, the 
institution continues to serve the 
people of China, and attract an occa­
sional visitor or two from Washington 
University. • 
to this account of his China years. In 
1941, with his doctorate completed, 
Stevenson accepted a commission as 
The first discovered skull ofSinanthropus pekinensis . Restoration o.fskull andfaciat 





FREDRICKSON HEADS OTOLARYNGOLOGY 

MANSKE IS CHIEF OF ORTHOPEDIC SURGERY 

John M. Fredrickson, 
M.D., has been appointed 
professor and head of the 
Department of Otolaryn­
gology at Washington 
University School ofMed­
icine. The announcement 
was made by William H. 
Danforth, M.D., chancel­
lor. Frederickson, fonnerly 
professor of otolaryngol­
ogy at the University of 
Toronto, and director of its 
clinical sciences division, 
succeeds the late Joseph 
H. Ogura, M.D. 
Internationally recog­
nized for his vestibular 
research, Fredrickson de­
veloped an implantable 
middle-ear hearing aid in 
1973, and a voice box for 
laryngeal cancer patients in 
1981. He received his med­
ical degree from the Uni­
versity of British Columbia 
in 1957 and interned at 
Vancouver General Hospi­
tal. He completed addition­
al residencies in pathology 
at Vancouver General 
Hospital, in surgery and 
medicine at Shaughnessy 
Hospital in Vancouver, and 
in otoloryngology at the 
University of Chicago. 
Fredrickson's awards in­
clude a research award in 
1964 and an award of merit 
in 1976 from the American 
Academy of Ophthalmol­
ogy and Otolaryngology, 
the University of Toronto 
Graham Campbell Prize in 
1966, and an honorary 
medical doctorate from the 
University of Sweden in 
1975. He is a member of 
many medical societies and 
organizations including the 
American Society of Head 
and Neck Surgery, the 
American Otological Soci­
ety, and the American 
Laryngological Society. • 
Orthopedic surgeon Paul 
R. Manske, M.D., has 
been appointed chief of the 
division of orthopedic sur­
gery in the Department of 
Surgery. The announce­
ment was made by Samuel 
Wells, M.D., department 
head. Manske will also be 
chief orthopedic surgeon 
for the Barnes Hospital at 
Washington University 
Medical Center. 
A 1965 graduate of 
WUMS, Manske took his 
post-graduate surgical 
training at the University 
of Washington in Seattle. 
He was a resident ortho­
pedic surgeon at the 
Barnes Hospital from 1969 
through 1972, taking a spe­
cial six-month fellowship 
in hand surgery at the Uni­
versity of Louisville with 
Harold Kleinert, M.D. He 
was an instructor in ortho­
pedic surgery at Washing­
ton University, and became 
assistant professor in 1976, 
directing the training of re­
sidents in orthopedic 
surgery. 
Manske established his 
private practice in ortho­
pedic surgery in south 
St. Louis County in 1979, 
and joined the staffs of 
St. Anthony's, St. Joseph 
and Missouri Baptist hos­
pitals. Also in 1979, he be­
came Research Assistant 
Professor of surgery at 
WUMS. 
Manske's research spe­
cialization is in hand sur­
gery, and he served on 
the research and congenital 
deformities committees of 
the American Society for 
Surgery of the Hand. He is 
also a member of the Hand 
Study Society, The Ameri­
can Academy ofOrthoped­
ic Surgeons, The American 
College of Surgeons, The 
American Medical Associ­
ation, and several local and 
regional medical specialist 
societies. 
For the past 10 years, 
Manske has been director 
of hand surgery at Shriners 
Hospital for Crippled Chil­
dren. His NIH-funded re­
search at Washington U. 
involved work to develop 
artificial pulleys for use in 
the hand, and studies of 
tendon nutrition and heal­
ing in anticipation of sur­
gery. His current research, 
supported by Shriners 
Hospital, focuses on 
changes in tendons with 
age and in various dis­
eases. He has published 
numerous articles and ab­
stracts in scientific journals 
and books, principally on 
joint replacement, various 
aspects of the development 
and healing process of 
hand tendons, tendon 
grafts, and artificial ten­
dons. Long interested in 
medical education, Man­
ske has presented lectures 
and seminars at medical 
meetings and schools 
throughout the US., and 
in Canada, Mexico,and 
The Netherlands. • 
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LACY ELECTED TO NAB 

Paul E. Lacy, M.D., 
Edward Mallinckrodt Pro­
fessor and Chairman of the 
Department of Pathology 
at WUMS, has been elect­
ed to the National Acad­
emy of Sciences, one of the 
highest honors that can 
be given to an American 
scientist or engineer. 
Chartered by Congress 
in 1983 as a society for 
distinguished scholars in 
science and engineering, 
the N AS is dedicated to 
advancing science and its 
applications for the general 
welfare. It serves an an of­
ficial adviser to the Federal 
government on questions 
of science and technology. 
Lacy, one of 60 new 
members, was elected in 
recognition of his distin­
guished and continuing 
achievements in trans­
planting islet cells, clusters 
of pancreas cells which 
produce insulin. His work 
represents a significant ad­
vance in immunology and 
organ transplantation, as 
well as in the continuing 
search for better methods 
of treating insulin-depen­
dent diabetics. 
Lacy earned the M.D. 
degree cum laude, and the 
M.S. degree in anatomy 
from Ohio State University 
in 1948. He received his 
Ph.D. in pathology in 1955 
from the Mayo Foundation 
of the University of Min­
nesota. He was assistant 
instructor in anatomy at 
Ohio State University, 
interned at White Cross 
Hospital in Columbus, 
Ohio, and was a fellow 
in pathology at the Mayo 
Clinic. Hejoined the 
anatomy department at 
WUMS in 1955 as a post­
doctoral fellow of the 
National Cancer Institute's 
Public Health Service, and 
became an instructor in 
pathology in 1956. He was 
named Mallinckrodt Pro­
fessor and chairman of the 
pathology department in 
1961. He is also patholo­
gist-in-chief of the Barnes 
Hospital, Jewish Hospital 
and St. Louis Children's 
Hospital at Washington 
University Medical Center. 
FURTHERMORE 
Robert C. Collins, M.D., 
associate professor of neu­
rology, is one of two recip­
ients of the Klingenstein 
Senior Fellowships. The 
Esther A. and Joseph 
Klingenstein Fund, Inc., 
awards $100,000 for a 
three-year period to sup­
port clinical and basic sci­
ence investigators in the 
neurosciences whose work 
may led to a better under­
standing of epilepsy. The 
Klingenstein Fund also 
awarded fellowships to six 
junior investigators in the 
U.S., and will make no 
further awards until 1985. 
Peter M.J. Burgers, 
Ph.D., and Richard W. 
Gross, M.D., have been 
named Searle Scholars by 
the executive committee of 
The Chicago Community 
Trust. Burgers is assistant 
professor of biological 
chemistry, and Gross is as­
sistant professor ofmedi­
cine. They were among 19 
outstanding biomedical re­
search investigators who 
received the honor. Each 
Searle Scholar receives a 
grant of$157,500 to sup­
port research for the next 
three years. 
Searle Scholars are 
chosen because they have 
demonstrated potential for 
conducting innovative re­
search, and for making sig­
nificant contributions to 
their chosen profession. 
There were more than 130 
applicants from 76 Ameri­
can universities for the 
1983 scholars program. 
Forty-seven scholars 
across the USA are sup­
ported by the program. 
Burger's research attempts 
to understand how a very 
complex protein in the bac­
terium E. coli replicates 
DNA, the chemical basis 
of heredity. Gross will 
study the effects of heart 
attack and therapeutic 
drugs on the biochemistry 
of heart cells. 
Barbara Illingworth 
Brown, Ph.D., professor 
of biological chemistry, 
was honored by the Yale 
Graduate School, which 
presented her the Wilbur 
Lucius Cross Medal. The 
Cross Medal was initiated 
in 1966 to be awarded from 
time to time to Yale Grad­
uate School alumni and 
alumnae for outstanding 
achievement in an activity 
significant in the career of 
Cross, former dean of the 
school. The activities in­
clude scholarship, writing, 
teaching and leadership. 
After retirement from 
Yale, Cross was governor 
of Connecticut for four 
terms. The citation en­
graved on the back of 
Brown's medal reads: 
"Distinguished biochem­
ist, gifted investigator of 
the molecular basis of in­
herited disorders." 
Brown received her 
Ph. D. in 1950 from Yale 
Uni versity, and joined 
Washington U. as a re­
search assistant in biolog­
ical chemistry. She was 
named professor in 1974. 
From 1966 to 1971, she 
was an Established Inves­
tigator of the American 
Heart Association. She has 
also served on the Veter­
ans Administration Review 
Board for Basic Sciences, 
and as director-at-large for 
the Society for Inherited 
Metabolic Disorders. She 
is cUITently on the board of 
directors of the Associa­
tion for Glycogen Storage 
Disease. She is a member 
of several scientific socie­




can Society of Biological 
Chemists , the Biochemical 
Society of England , and 
the American Society of 
Human Genetics . 
Students Stephen C. 
Massey, Ph.D., a~d. Eric 
Rubin, are co-recipients of 
the sixth annual James L. 
O'Leary Prize for research 
in neuroscience. The pnze 
recognizes original and im­
portant accomplishments 
in neuroscience research 
by a pre- or post-doctoral 
student a t Washington U. 
The competition is based 
on research abs tracts , and 
the prize is presented at the 
medical school' s annual 
neuroscience symposium. 
Massey 's abstract explains 
his efforts to identify the 
chemical language used by 
light-sens itive cells com­
municating with optic 
nerves . Such knowledge, 
Massey believes, is essen­
tial to the eventual devel­
opment of treatment for a 
variety of sight disorders 
including night blindness 
and color blindness. 
Rubin 's work, a summary 
of his doctoral research , 
describes the development 
of complex circuit-like . 
connections among cell s In 
the brain. The special fea­
ture of the study, according 
to Rubin, is that the re­
search was done in a rela­
tively s imple part of the 
nervous system where de­
velopmental events can be 
observed and later applied 
to the more complex 
human brain . 
The O'Leary Prize was 
established in memory of 
the eminent neuroscientist 
James L. O'Leary, Ph .D., 
a professor and head of the 
Department of Neurology 
at WUMS, whose caree.r 
extended from 1928 untIl 
his death in 1975 . 
Sidney Goldring, M.D. 
'47. was chosen president­eJe~t of the American As­
sociation ofNeuroJogical 
Surgeons at the associ~­
tion' s annual meeting In 
Washington, D.C. Gold­
ring is professor and head 
of neurological surgery a t 
WUMS and neurosurgeon­
in-chief at Barnes Hospital 
and St. Louis Children ' s 
Hospital at Washington 
University Medica l Center. 
The American Associa tion 
of Neurological Surgeons 
was founded in 1931 as The 
Harvey Cushing Society: 
and is the primary organi­
zation for neurological 
surgeons in the U .S . 
Gregorio A. Sicard, 
M.D., assi stant professor 
of surgery, was elected to 
the board of the Boy's 
Club of St. Louis . A native 
of Ponce, Puerto Rico, 
Sicard is an assistant sur­
geon at Barnes Hospital, 
staff surgeon at the Veter: 
an s Administra tion HospI­
tal and attending surgeon 
at St. Louis Children's and 
St. Louis County hospi­
tals. The Boys' Club , on 
lith Street in St. Louis, is 
54 years old and the first 
na tionally affiliated Boys 
Club in America . The orga­
nization provides daily 
programs for 3,500 boys 
from 6 to 18 years of age. It 
is affiliated with the Boys 
Club of America and the 
United Way. 
Wasrungton U. is one 
of five institutions included 
in the third Mental Health 
Research Network, cre­
ated by the John D. and 
Catherine T. MacArthur 
Foundation of Chicago. 
The network researchers 
will s tudy risk and protec­
tive factors in major mental 
disorders. Using an inter­
disciplinary approac~, the 
network scientists wIll ex­
amine risk and protective 
factors in patients with. 
schizophrenia, anti-soetal 
persona lity disorders , and 
affective disorders such 
as depress ion and manic­
depressive illness. 
The Washington U. 
researchers involved in the 
project are: Lee Robins, 
Ph .D. , professorof soclol­
ogy in psychiatry; C. 
Robert Cloninger, M.D., 
professor ofgenetics and 
psychiatry; Felton Earls, 
M.D., associate professor 
of and director of the Divi­
sion of Child Psychiatry; 
Irving Gottesman, Ph.D., 
professor of genetics and 
psychiatry; John E . . 
Helzer, M.D. , associate 
professor of psychiatry; 
Dabeeru C. Rao, Ph.D., 
associate professor and 
director of the Division of 
Biostatistics , professor of 
psychiatry and as~ociate 
professor of genetics; and 
Theodore Reich , M.D. , 
profe ssor of genetics and 
psychiatry. 
The network is funde.d 
for five years at approxI­
mately $1 million per year. 
Other participating in.stitu­
tions include the InstItute 
of Psychiatry at Maudsley 
Hospital in Lond~)O, the 
University ofCahfornta at 
Irvine, the University of 
California at Los Angeles . 
and Yale University. 
Richard P. Bunge, M.D., 
and Patrick M. Wood, 
Ph.D., received a three­
year $134,158 grant from 
the National Multiple 
Sclerosis Society to con­
duct research gea red to the 
understanding of ways 
myelin sheaths may be re­
paired following damage 
by multiple sclerOSIS or 
other disease s . Bunge, 
professor of a~atomy and 
neurobiology, IS recog­
nized world wide as an ex­
pelt on oligodendrocytes, 
often called oligos. Oltgos 
are brain cell s that produce 
myelin, the sheath that . 
covers nerves in the brain 
and spinal cord. The 
myelin-shealth d~mage re­
sulting from multiple scler­
osis blocks nerve signals 
and causes injury to the 
central nervous system. 
Bunge and Wood , who is 
resea rch instructor In anat­
omy, specifically hope to. 
learn whether the cell s wIll 
make new myelin more 
than once , and whether it 
is possible to identiry im­
mature cells that wIll be­
come oligos and assist in 
the repair process. 
H. Brent CJark, M.D., 
Ph.D., a ss is tant professor 
of pathology, will study the 
biochemical structure of 
myelin, supported by a 
three-year $124 ,031 gra.nt 
from the National Multiple 
Sclerosi s Society. He will 
examine the exact location 
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of two important chemicals 
in the myelin sheath­
myelin basic protein and 
proteolipid protein. He will 
try to discover how and 
where the proteins are 
formed, and to understand 
their roles in growing new 
myelin during development 
and during any potential 
repair phase of multiple 
sclerosis. 
Leonard Berg, M.D. and 
Warren L. Danziger, 
Ph.D., spoke at the first 
Missouri Conference on 
Alzheimer's Disease and 
Other Dementias, held at 
Tan-Tar-A, Lake of the 
Ozarks, in March. Berg 
is clinical professor of 
neurology at St. Louis 
Children's Hospital and at 
Jewish Hospital, both 
member institutions of the 
Washington University 
Medical Center. Danziger 
is director of the Memory 
and Aging Project at Wash 
ington U. medical school, 
and research assistant in 
the neurology department. 
The conference partici­
pants examined the impact 
of Alzheimer's Disease, 
political considerations, 
clinical diagnosis and man­
agement, and the role of 
the family and support 
groups. Alzheimer's Dis­
ease is a progressive neu­
rological disorder with no 
known cause or cure, and 
is the fourth leading cause 
of death among adults in 
the U.S. The two-day 
conference was sponsored 
by the St. Louis and Kan­
sas City chapters of the 
Alzheimer's Disease and 
Related Disorders Associa­
tion; Comprehensive Men­
tal Health Services, Inc.; 
Missouri Department of 
Mental Health, Division 
of Comprehensive Psychi­
atric Services; the Univer­
sity of Missouri-Kansas 
City Medical School, and 
the University of Missouri 
at Columbia. 
Mallinckrodt Institute 
of Radiology completed 
installation of its fourth 
linear accelerator, a Clinac 
6 , and opened a new Hyper­
thermia Treatment and 
Research Center in April. 
Linear accelerators pro­
vide high energy beams 
used to destroy cancer 
cells. The Clinac 6 is lo­
cated on the newly reno­
vated ground floor of the 
Mallinckrodt Institute. 
Facilities include a staff 
room, in-patient waiting 
area and two examining 
rooms. Mal1inckrodt Insti­
tute handles almost 50 
percent of all radiation 
therapy in the greater St. 
Louis area, and is a major 
radiation oncology referral 
center for Missouri and 
southern Illinois. The 
Hyperthermia Treatment 
and Research Center is 
in Barnard Free Skin and 
Cancer Hospital, and is the 
first of its kind in the mid­
west, as well as one of the 
most advanced hyperther­
mia treatment centers. 
Hyperthermia involves 
heating cancerous tissues 
to temperatures which will 
kill or seriously retard the 
growth of tumor cells while 
avoiding appreciable dam­
age to normal cells. The 
new facility will allow Mal­
linckrodt Institute to treat 
approximately 100 patients 
each year. An inaugural 
scientific program was held 
to mark the opening of the 
new facilities. 
The Child Guidance 
Clinic of Washington Uni­
versity School of Medicine 
has undertaken a pilot project 
with four St. Louis-area 
school districts involved in 
the voluntary desegregation 
plan. A five-member team 
from the Child Guidance Clin­
ic is consulting with school 
principals, counselors and 
teachers, discussing ways of 
working with students having 
adjustment problems and 
helping transfer students who 
encounter other difficulties. 
Team members include: Ada 
Jemison, M.D., child psy­
chiatrist and psychiatry fel­
low; Martha Sellers, Ph.D., 
developmental psychologist 
and instructor in medical 
psychology, psychiatry and 
child psychiatry; Felton 
Earls, M.D. , head of the Divi­
sion of Child Psychiatry, child 
psychiatrist-in-chief at St. 
Louis Children's Hospital; 
Peggy Guest, Ph .D., clinic 
advisory board member and 
director of the Washington 
University Graduate Institute 
of Education counseling psy­
chology program ; and G. Lee 
Judy, executive director of 
the Child Guidance Clinic. 
H. Mitchell Perry, Jr., 
M.D., professorofmedicine, 
is serving as consultant on 
hypertension to the Ministry 
of Public Health in Kuwait. 
He is physician coordinator 
for hypertension for the Veter­
ans Administration in Wash­
ington , D.C., and directs the 
Hypertension Section at the 
St. Louis V. A. Hospital. He 
has been involved in hyper­
tension research in the U.S . 
National High Blood Pressure 
Program since its inception. 
He has directed the WUMS 
hypertension division in the 
Department ofInternal Medi­
cine since 1957, and has been 
director of the Hypertension 
Clinic since 1964. The Kuwait 
Ministry of Public Health in­
tends to develop a hyperten­
sion control program based 
on the U.S. National High 
Blood Pressure Program. 
Perry visited Kuwait earlier 
this year, surveying physi­
cians' practices at hospitals 
and out-patient clinics, and 
evaluating the present and 
future needs of the Kuwaiti 
people. A return visit will be 
made to demonstrate Ameri­
can treatment methods. 
Adolph I. Cohen, 
Ph.D., professor of anat­
omy in ophthalmology, has 
received the prestigious 
Proctor Award for 1984, 
from the Association for 
Research in Vision and 
Ophthalmology (ARVO). 
The award was presented 
to Cohen for "his many 
meaningful contributions 
to visual science and 
ophthalmology." Ophthal­
mology department head 
Bernard Becker, M.D., 
was a previous recipient. 
Charles B. Anderson, 

M.D., professor of 

surgery, has been elected 

president of the Missouri 

Chapter of the American 

College of Surgeons. The 

Missouri chapter was char­
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tered in 1967. Like the 
American College of Sur­
geons, it is a scientific and 
ed ucational association 
organized to raise the stan­
dards of surgical practice 
and improve the care of the 
surgical patient. Anderson 
has served the organization 
as council member, secre­
tary-treasurer and vice­
president. He was elected 
president at the Missouri 
chapter ' s meetings in June. 
Joseph H. Ogura, M.D., 
Lindburg Professor and 
former head of the Depart­
ment of Otolaryngology at 
Washington University 
School of Medicine, died 
April 14 of an apparent 
heart attack. He was 67 
years old . 
Ogura was famous for 
developing many tech­
niques of laryngeal surgery 
which became standard 
throughout the world. He 
also developed a special 
procedure for throat sur­
gery which preserves 
speech and swallowing in 
patients with cancer of the 
larynx, and did extensive 
research on larynx trans­
plants and nasopulmonary 
function. 
Ogura stepped down 
June 30, 1982, after 16 
years as head of the oto­
laryngology department at 
Washington University 
School of Medicine and as 
otolaryngologist-in-chief at 
the Barnes and St. Louis 
Children's Hospitals. He 
retained his title as Lind­
burg Professor of Otolar­
yngology at the medical 
school and as a staff oto­
laryngologist at the two 
hospitals. 
During a career that 
spanned more than 40 
years, Ogura gained inter­
national respect as a pio­
neer in laryngological sur­
gery and research. Through 
patient care, teaching and 
research, he set an example 
that inspired surgeons who 
were trained by him, as 
well as otolaryngologists 
throughout the world who 
implemented his surgical 
techniques. He trained 
more than 100 otolaryngol­
ogy specialists, many of 
whom went to other aca­
demic institutions to teach 
otolaryngology. 
Washington University 
School of Medicine estab­
lished the Ogura Lecture­
ship in 1977 in his honor. 
Ogura is one of three phy­
sicians in the history of the 
American Laryngological 
Association to receive all 
three of its prestigious 
awards - the Casselberry 
Award, the James New­
combe Award and the De­
Roalds Gold Medal. His 
honors also include the 
1980 Gold Medal Award 
from the New York Eye 
and Ear Infirmary for out­
standing achievements in 
otolaryngology, and 
selection in 1980 to the 
Royal Society of Medicine. 
He was a member of 
30 professional societies, 
among them the elite inter­
national Collegium Oto­
Rhino-Laryngologicu Ami­
citiae Sacrum, limited to 
only 20 active otolaryngol ­
ogists in the nation. He 
was past president of the 
American Society for Head 
and Neck Surgery, the 
American Laryngological 
Society, the Society 
of Academic Chairmen of 
Otolaryngology and the 
Triological Society. 
[n 1972 Ogura was ap­
pointed to the National 
Cancer Advisory Board by 
President Richard M. 
Nixon to complete the term 
of the late Wendell G. 
Scott , M.D., a professor of 
radiology at Washington 
University School ofMedi ­
cine . Ogura was reappoint ­
ed to the board in 1974 by 
President Gerald R. Ford 
for a full six-year term. 
He wrote almost 300 
articles for professional 
journals and chapters for 
20 books, and delivered 
more than 100 lectures . 
Ogura came to Washing­
ton University School of 
Medicine in 1948 as an in­
structor in otolaryngology. 
He became a full professor 
in 1960, and was named 
Lindburg Professor and 
head of the department in 
1966. He served as a con­
sultant in otolaryngology 
to the Jewish Hospital of 
St. Louis , St. Louis City 
Hospitals , Veterans Admin­
istration Hospital and St. 
John's Mercy Hospital. 
A native of San Fran­
cisco, he held the bachelor 
of arts and doctor ofmedi­
cine degrees from the Uni­
versity of California . He 
served an internship at San 
Francisco County Hospital , 
an assistant residency 
in pathology and medicine 
at the University of Cali­
fornia Hospital, and resi­
dencies in pathology and 
medicine at Cincinnati 
General Hospital of the 
University of Cincinnati 
College of Medicine. His 
postgraduate training al so 
included an assistant resi­
dency in otolaryngology 
at the Barnes Hospital , 
a postgraduate course in 
otolaryngology at Wash­
ington University School 
of Medicine , and a resi­
dency in otolaryngology 
at McMillan Hospital , the 
Barnes Hospital and 
St. Louis City Hospitals. 
Ogura is survived by hi s 
wife, Ruth, and by three 
children - John Ogura, 
M.D., of Houston; Peter 
Ogura ofSan Francisco , 
and Susan Ogura Bell of 
Indianapolis. [n lieu of 
flowers, donations may be 
made to charity or to the 
Joseph H. Ogura Lecture­
ship Fund , Department 
of Otolaryngology, Wash­
ington University School 
of Medicine, 517 S. Euclid 





medical alumni and alum­
nae from the classes of 
1928 and 1933 to the 
classes of 1968 and 1973 
came to S1. Louis from 
30 s tates and Washington, 
D . C ., to be part of Reunion 
'83' s scientific sessions and 
social events on May 5, 6, 
and 7. 
A full schedule of sym­
posia was held in the Wohl 
Auditorium at the Wash­
ington U. Medical Center. 
The symposium on "Man­
agement of the Information 
Explosion" included infor­
mation and demonstrations 
of personal computers and 
office- and information­
automation devices. Mod­
erator was Susan Craw­
ford, Ph .D., professor of 
biomedical communica­
tions and chief librarian of 
the School of Medicine . 
Speakers were : Steve 
Rentmeester on the Ameri­
can Medical Association/ 
GTE Telenet system; 
Robert Drews, M.D. '55, 
on practical experience 
and advice about practice 
management information 
and office records; and 
Susan Crawford , Ph.D. , 
on scientific information . 
Equipment was set up, and 
hand s-on opportunities 
abounded during the dem­
onstration sessions follow­
ing the symposium. 
On May 6, the sympo­
sium focus was on ische­
mic heart disease. with 
sessions on non-invasive 
assessment of ischemic 
heart disease in the morn­
ing , and on newer modali­
ties of treatment for coro-
TheAlumni 
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A popular highlight (~/Rf! ul/iol/ '83 was the tour (~fthf! Cardiothoraci(' Illt f! /I sivf! Care VI/it of 
Bal'l/es Hospital. 
nary artery disease in the 
afternoon. 
Saturday'S program 
began with the "State Of 
The Medical Center" ad­
dress by Samuel B. Guze, 
M.D. '45 , Washington Uni­
versity vice chancellor for 
medical affairs , president 
of the medical center, and 
head of the department of 
psychiatry. (See separate 
article, p. 20.) 
Under the umbrella title 
of " Overview of Selected 
Medical Center Projects" 
were four seminars. Geof­
frey Herzig, M.D., asso­
ciate professor of medi­




Ph.D. , reviewed the new­
est developments in 
nuclear magnetic reso­
nance. Julio Santiago, 
M.D., assistant professor 
of medicine, spoke about 
the use of insulin pumps. 
And David Scharp, M.D. 
'70, assistant professor of 
surgery, gave a presenta­
tion on islet cell transplan­
tation. All of the symposia 
were arranged by the 
Washington University 
office of Continuing Medi­
cal Education. Attendees 
received 10.75 hours in 
Category I of the Physi­
cian's Recognition Award 
of the American Medical 
Association. 
While the medical alum­
ni and alumnae were in 
scientific sessions , their 
spouses and guests partici­
pated in a variety of tours 
and activities planned by 
the Spouses' Committee, 
chaired by Rosalie 
Parsons. 
The social program for 
Reunion '83 included a 
welcoming cocktail party 
in the courtyard and lobby 
of the McDonnell Medical 
Sciences Building on May 
5, separate dinners for the 
II reunion classes at vari­
ous locations throughout 
SI. Louis on May 6, and 
the gala dinner dance at the 
Marriott Pavilion Hotel on 
May 7, which was also 
attended by 70 members of 
the Class of '83. 
At the Saturday night 
dinner dance, two "new 
traditions" continued . For 
the second year, the 
Alumni Council presented 
Alumni Faculty Awards 
and Alumni Achievement 
Awards. And for the 
second year, there was 
a 55-year reunion class in 
attendance. Co-chairmen 
for the Class of '28 were 
Samuel D. Soule, M.D., 
and A. Norman Arneson, 
M.D. Class members in 
attendance were Drs. Ted 
Jean, John F. Patton, 
Edward Schaller and 
George Seib. The class in­
vited as special guest the 
widow of classmate Dr. 
Guy Magness, Ella Mae 
Magness. 
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Medical School Dean M. 
Kenton King, M.D., pre­
sents, at right, the first of 
three 1983 Alumni Faculty 
Awards to A. Norman 
Arneson, M.D. '28. With 
a career combination of ob­
stetrics and gynecology 
and therapeutic radiology, 
Arneson has been an ex­
emplary alumnus of the 
Washington U. School of 
Medicine since his gradua­
tion in 1928. His early work 
pioneered the use of radium 
and external radiation, 
with rigorous control of the 
dosimetry, in treatment 
of cancer of the female 
reproductive organs, and is 
credited with stimulating 
interest throughout the 
world in the use of these 
elements. 
For almost 50 years, 
Arneson has been a dedi­
cated and trusted physician 
of women throughout the 
St. Louis area, practicing 
at the old St. Louis Mater­
nity Hospital, the Barnes 
Hospital, the Jewish Hos­
pital, and St. Luke's 
Hospitals. 
His academic appoint­
ments in the School of 
Medicine have ranged from 
assistant instructor to pro­
fessor in clinical obstetrics 
and gynecology. He is cur­
rently professor emeritus 
of clinical obstetrics and 
gynecology, and associate 
professor emeritus of clini­
cal radiology. He is in pri­
vate practice ofOb/Gyn in 
St. Louis. 
Arneson is a diplomate 
of both the American 
Board ofObstetrics and 
Gynecology and the Amer­
ican Board ofRadiology. 
He was the second physi­
cian named diplomate by 
both groups. He also 
served as president of 
the American College of 
Obstetricians and Gynecol­
ogists, the American 
Radium Society, the 
Central Association of 
Obstetricians and Gynecol­
ogists, the St. Louis Medi­
cal Society, the St. Loui.s 
Gynecological Society, and 
the St. Louis Surgical Soci­
ety. He has served the 
Washington University 
Medical Center Alumni 
Association as president in 
1951-1952, and as alumni 
representative to the board 
ofgovernors of Washing­
ton University. 
The recipient ofmany 
professional awards, Arne-
son was also awarded the 
University's Alumni Cita­
tion on Founders Day in 
1958 for his service to med­
icine and to the University. 
It is with pride that Wash­
ington University honors 
A. Norman Arneson, M.D. 
'28, with the Medical Cen­
ter Alumni Association's 
1983 Alumni Faculty 
Award. • 
(Photo by McCarty Studio) 
Charles W. Parker, M.D. 
'53, professor of medicine 
and of microbiology and 
immunology, holds his 
award certificate. He is 
seated next to his wife, 
Mary Parker, M.D. '53, 
and classmates Dr. and 
Mrs. Theodore Repp. 
Presently, Parker is head 
of the Division of Allergy 
and Immunology, and is 
director of the Howard 
Hughes Medical Institutes' 
Laboratory for the Study 
ofClinical Immunology 
and Allergy. Parker recent­
ly received an honorary 
fellowship in the American 
Academy of Allergy and 
Immunology, a distinction 
reserved for scientists who 
have made unique and in­
novative contributions to 
hypersensitivity research . 
Parker has written more 
than 275 scientific articles; 
his published works in­
clude several basic con­
tributions which have ad­
vanced the fields of allergy, 
immunology and micro­
biology. His work was 
instrumental in the discov­
ery and characterization of 
leukotrienes and prosta­
glandins, particularly their 
roles in the human immune 
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system. The further study 
of these two groups of in­
tracellular messengers has 
evolved into a major re­
search commitment at 
Washington University 
Medical Center. As a result 
of the work of Parker and 
his colleagues. WUMC en­
joys the reputation of being 
on the leading edge of 
research in these fields. 
Parker has spearheaded 
collaboration within the 
medical school and has 
worked to develop projects 
bridging the Howard 
Hughes Medical Institute 
with the departments of 
medicine. radiology. 
pharmacology and others. 
Recent projects include 
research on the desensiti­
zation of allergy patients, 
activation and cellular 
metabolism of lympho­
cytes. and early detection 
of cancer through the use 
of human monoclonaJ anti­
bodies. 
Parker received his 
undergraduate degree from 
Washington University. 
In his last year in medical 
school, he was inducted in­
to the honorary society, 
Alpha Omega Alpha, and 
he received the Mosby 
Award. He took his post­
graduate training on the 
ward medical service at 
Barnes Hospital, and was 
chief medical resident in 
1958-1959. He received 
a Research Career Award 
from the National Institute 
of Arthritis and Infectious 
Diseases in 1962, and be­
came head of the immunol­
ogy division that same 
year. He was named pro­
fessor of medicine in 1971, 
and professor of micro­
biology and immunology 
in 1975. 
Parker is married to 
Mary Langston Parker, 
M.D. '53, who holds fac­
ulty positions in the depart­
ments of Medicine, and 
Preventive Medicine and 
Public Health, and directs 
the university's student 
health services. Together 
the Parkers have made 
unique and significant con­
tributions to the School of 
Medicine, including Keith, 
class of '81; Charles, class 
of'82; twins Kathy and 
Christy, class of '83. Their 
youngest daughter will re­
ceive her B.A. degree from 
Washington U. • 
c. Alan McAfee, M.D. 
'42, was unable to attend 
the awards presentation 
ceremonies. George Rader, 
M.D. '51, accepted the 
certificate for him. 
McAfee, dubbed the "Trail 
Boss" of his class, served 
in the U.S. Navy after 
graduation from medical 
Chamher music filled a lobby ill the hotel as RIU!sts arrivedfor 
cocktails hefore the dinner dance. 
school. He completed 
his surgical training at 
St. Louis City Hospital and 
the Barnes Hospital, and at 
Ellis Fischel State Cancer 
Hospital in Columbia. Mo. 
He served as section 
head of the W. U. surgical 
unit at St. Louis City 
Hospital, and as consultant 
to the Veterans Adminis­
tration Hospital. He has 
served as staff surgeon at 
St. John's Mercy Medical 
Center and the Barnes 
Hospital, and was chief 
of surgery at St. Luke's 
Hospitals in St. Louis from 
1969 until February 1983. 
He is currently associate 
clinical professor of 
general surgery at Wash­
ington U. medical school. 
McAfee is a member of 
Alpha Omega Alpha, the 
American College of Sur­
geons, the AMA, the Mis­
souri State Medical Asso­
ciation, the St. Louis 
Surgical Society, and the 
St. Louis Medical Society. 
He was president of the 
Washington University 
Medical Center Alumni 
Association in 1966-1967. 
Included in his service to 
the St. Louis community 
are his appointments to the 
Local Committee on Trau­
ma, the Washington U. 
Advisory Board to the 
Medical Director of 
St. Louis City Hospital. 
He was chairman of the 
Unit I Advisory Commit­
tee, St. Louis City Hospi­
tal. He has published 
numerous articles on sur­
gery, and has received such 
honors as the U.S. Marine 
Corps Commendation Rib­
bon. the St. Louis City 
Hospital Award, and the 
Washington U. Founders' 
Day Citation. 
C. Alan McAfee has en­
hanced and improved 
every institution with 
which he has been associ­
ated, and he has consis­
tently fashioned great 
surgeons from young phy­
sicians throughout his 
exemplary career. • 
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Jack Barrow/M.D. 
'46, displays his Achieve­
ment Award certificate to 
his dinner companions. 
Students, alumni, and 
faculty of the School of 
Medicine have benefitted 
for more than a decade 
from Barrow's unselfish 
contributions to the 
Alumni Association and 
to Washington U. During 
the past 12 years, he has 
brought his talents to bear 
on virtually every position 
within the Medical Center 
Alumni Association. He 
was the 1971-1972 presi­
dent of the Association, 
and has been a member 
of everyone of its 
committees. 
Currently he chairs the 
Alumni Placement Service 
and the Alumni/Graduate 
Program. He was instru­
mental in founding the 
placement service, which 
offers medical alumni the 
opportunity to advertise 
available positions directly 
to house staff physicians at 
the hospital and can help 
introduce them to their 
new communities. 
A native of Carbondale, 
Illinois, Barrow served his 
internship at St. Louis City 
Hospital and held a fellow­
ship in medicine at Wash­
ington U. School of Medi­
cine, where he went on to 
spend three years as a 
National Research Council 
Fellow in Medicine. His 
military service included 
posts as a ward medical 
officer at the U.S. Naval 
Hospital in Philadelphia, an 
investigator at the Naval 
Medical Research Institute 
in Bethesda, and a medical 
officer at the U.S. Naval 
Hospital in San Diego and 
the U.S. Naval Auxiliary 
Air Station in Miramar, 
California. He is currently 
a retired Marine Corps 
commander in the U.S. 
Naval Reserve. 
Barrow joined the staff of 
Washington U. School of 
Medicine in 1951 as an as­
sistant in clinical medicine 
and became assistant pro­
fessor ofclinical medicine 
and associate physician at 
the Barnes Hospital in 1975. 
Since 1955 he has been an 
associate staff physician at 
Russell John Blattner, 
M.D. '33, is a pediatrician 
who has merited countless 
honors and awards, and has 
gained the admiration and 
respect of colleagues 
throughout the world dur­
ing his 35-year career. 
Perhaps his greatest accom­
plishment has been his 
development of the Depart­
ment of Pediatrics at Baylor 
College of Medicine in 
Houston and the establish­
ment of the Texas Chil-
St. Luke's and Deaconess 
hospitals in St. Louis. He 
has also served as a consul­
tant in infectious diseases 
to St. Louis City Hospital 
Unit 1, as director of house 
staff training at Deaconess 
Hospital, and as a visiting 
physician at the Veterans 
Administration Hospital 
and the St. Louis City 
Hospital. 
Barrow is a diplomate of 
both the American Board of 
Internal Medicine and the 
American Board of Allergy 
and Immunology. He is a 
member of several profes­
sional societies, among 
dren's Hospital which he 
planned and which has 
emerged as a multidisci­
plinary subspecialty hospi­
tal. Today, in his travels 
throughout the U.S . and the 
world, Blattner's former 
residents welcome his 
visits. 
A native ofSt. Louis, 
Blattner served an intern­
ship in pathology at the 
Barnes Hospital. and a resi­
dency in pediatrics at the 
St. Louis Children's Hospi­
them the American Acad­
emy of Allergy, the Ameri­
can College of Physicians. 
the American Society of 
Internal Medicine, and the 
St. Louis Metropolitan 
Medical Society. He is an 
emeritus member of the 
American Federation for 
Clinical Research. The 1983 
Medical Center Alumni 
Achievement Award is pre­
sented to Dr. Jack Barrow 
to recognize his outstanding 
achievements and immea­
surable service to the 
Association, to his profes­
sion, and to his patients. • 
tal, with the last six months 
of his residency at Princess 
Elizabeth of York Hospital 
for Children in London. He 
joined the staff of the pedi­
atrics department at Wash­
ington U. School of Medi­
cine in 1937 and stayed for 
ten years until departing for 
Texas. 
Many of his most signifi­
cant contributions to the 
medical profession were 
made while he was profes­




Department of Pediatrics ton, where he teaches Sciences, the Society for Blattner Lectureship, an 
at Baylor College of Medi- Baylor students and treats Pediatric Research, and annual pediatric postgrad­
cine from 1947 through infants and children. the Texas Pediatric uate symposium. The 
1977, and as physician-in- Blattner has wIitten Society. Houston Pediatric Society 
chief at Texas Children's more than 100 articles for He has received cita- created the Russell J. 
Hospital from 1952 through the professional journals. tions and honors from Blattner Library Fund at 
1977, when he retired. He He is a fellow of the Ameri- Washington U. School of the Texas Medical Center 
remains active in the train- can Academy of Pediatrics Medicine and from many Library in his honor. 
ing of physicians through and the American Associa- civic and professional or- For his humanitarianism 
his Distinguished Service tion for the Advancement ganizations. He was the and commitment to the 
Professorship, which he of Science, and is a mem- first recipient, and the education of physicians, 
has held since 1968. He is ber of many professional namesake, of the Blattner the Washington U. Medical 
also director of the Depart- societies, including the Ambulatory Pediatric P'e1- Center Alumni Association 
ment of Continuing Educa- American Medical Associ- lowship, presented annual- is honored to present the 
tion at Texas Children's ation, the American Pedi- Iy by the Junior League of 1983 Alumni Achievement 
Hospital, and recently ac, atric Society, the Interna- Houston. The Baylor Pedi- Award to Russell John 
cepted a position with the tional Pediatric Society, atric Alumni Association Blattner, M.D. '33. 1•Well Child Clinic in Hous- New York Academy of established the Russell J. i 
~I 
C. Read Boles, M.D. '43, vention delegate, treasurer, organizations for health 
returns to his table with his and president of the planning and care. He is 
Alumni Achievement cer- St. Louis County Medical cun-ently active on the 
tificate. Society, and earned the medical advisory board of 
C. Read Boles' 40-year Society's Award of Merit Life Seekers, which funds 
career exempli,fies a con- in 1977. care of the newborn 
cept of service to patients , In addition to being a throughout the metro-
community, profession, Fellow of the American politan St. Louis area. 
and education which brings School Health Association, Boles was a member of 
honor to Washington Uni- Boles has been pediatrician the board of the Washington 
versity. for the Community School, U. Medical Center Alumni 
He received both his Edgewood Children's Cen- Association from 1962 
A.B. and M.D. degrees ter, Grace Hill House, and through 1965, and was pres­
from Washington 0., and the St. Louis County Well ident of our Association in 
served his internship at the Baby Clinic. He served on 1968-1969. He served on 
Medical Center's affiliated the boards of South Side the Medical National Com­
hospitals (Barnes, Mater- Day School Nursery, Delta mittee of the important and 
nity, and St. Louis Chil- Gamma Foundation for the successful Washington 
dren's). After three years in Blind, and St. louis Speech University "70 by '70" 
the U.S. Army Medical He was ceI1ified by the and E-learing Center, and campaIgn. 
Corps and post-graduate American Academy of is a past chairman of the In recognition of his 
work in pediatrics at Har- Pediatrics in 1950, and has St. Louis County Health concern and caril1g for chil­
vard, Boles returned to St. served the Academy as as- and Hospital Advisory dren - whether well, ill, 
Louis Children's Hospital sistant state chairman, and Board. In 1974, he was one or disabled , whether in his 
for residency training. He as state chairman for three of the organizers of the office or in hospital, clinic 
has been in the private years. Long a member of Missouri State Child Care or school - in honor of his 
practice of pediatrics , and the Missouri State Medical Coordinating Council, service and leadership to 
on the staff of St. Louis Society, he has served on which he later chaired. He improve health care and his 
Children's Hospital since the Maternal and Child has generously given his work for the future of edu­
1949, and on our School of Health Committee and the leadership and experience cation and the future of 
Medicine's clinical faculty Long-Term Planning Com- to many metropolitan, Washington University, the 





sociation is honored to pre­
sent the Alumni Achieve­
ment Award of 1983 to 
C. Read Boles, M.D. • 
Samuel D. Soule, M.D. 
'28, received his Alumni 
Achievement citation and 
another special award, from 
his wife, Selma. 
Samuel D. Soule, a 
founding fellow of the 
American College of Obste­
tricians and Gynecologists, 
is distinguished not only in 
patient care, but also for 
his efforts in education for 
children, adults and his pro­
fessional colleagues. For 
more than 50 years, Soule 
has been the beloved and 
trusted obstetrician and 
gynecologist for hundreds 
of patients at the old 
St. Louis Maternity Hospi­
tal, the Barnes Hospital, 
Washington University 
Clinics, the Jewish Hospital 
ofSt. Louis, Jewish Sani­
torium, the St. Louis Chil­
dren's Hospital, and the 
Sheridan Medical Group. 
He served as consultant to 
Youth Emergency Services 
and to Cochran Health 
Center. 
He has expressed his 
interest in, and concern 
for, education for better 
public health in a variety 
of ways and for a variety of 
constituents. As a member 
of the St. Louis Medical 
Society, he served on the 
Health and Public Instruc­
tion Committee, and the 
Health and Public Rela­
tions Committee. He was a 
member of the Radio and 
Television Committee, and 
a radio-and-television 
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adviser for the St. Louis 
Medical Society. He was 
honored as a Life Member 
of the Society, as weJl as 
of the American Medical 
Association, in 1977. 
To advance science edu­
cation among the public 
and within the profession, 
Soule has chaired the 
St. Louis Medical Society 
Science Fair Committee 
and served on the Media 
Relations Committee for 
the Fair. He has been a 
member of the St. Louis 
Society for Medical and 
Science Education since 
1978, and served on the 
Board of Directors of the 
Mark Twain Summer Insti­
tute, a program for aca­
demically gifted teenagers 
from the St. Louis metro­
politan area. 
Among the religious, 
civic, and scientific organi­
zations upon whose boards 
he has served are: Life 
Seekers, St. Louis Chil­
dren's Research Founda­
tion, the Jewish Federation 
of St. Louis, the Jewish 
Children's Welfare Associ­
ation, Jewish Family and 
Children's Service Agency, 
and Temple Israel. 
Soule's research and 
scholarship accomplish­
ments include the study 
of the roles of hormones in 
pregnancy, the effects of 
diseases and medications 
on pregnancy, and surgical 
techniques in obstetrics 
and gynecology. Soule was 
elected to Alpha Omega 
Alpha in 1928. 
In 1975, he turned his in­
tellect and writing prowess 
to the cause of medical 
history, writing papers 
on six physicians promi­
nent in the founding of the 
St. Louis Medical Society. 
He is the author of several 
historical manuscripts 
on medicine and medical 
schools in St. Louis. These 
historical works have 
appeared in the Bulletin of 
the St. Louis Medical Soci­
ety. St. Louis Medicine . 
and the Journal ofThe 
Missouri State Medical As­
sociation. Several of his 
historical series have been 
collected and published as 
volumes. 
In addition to medical 
history, Soule is also histo­
rian and correspondent for 
the Washington U. School 
of Medicine Class of '28. 
He has long been active in 
the Medical Center Alumni 
Association and has served 
as chair of the Alumni 
Relations Committee and 
as vice president of the 
Association. Since 1980, 
Soule has served as the 
chairman ofthe Dean's 
Committee of the Medical 
Century Club. In 1969 a 
gift established the Samuel 
D. Soule Award in Obstet­
rics and Gynecology to 
honor distinguished 
scholarship by a member 
of the third- or fourth-year 
class. 
Through the years, the 
elected officers and indivi­
dual members of the Wash­
ington U. Medical Center 
Alumni Association, and 
the association's staff have 
benefited from the leader­
ship, energy, attention, 
insight, judgment, and 
kindness of Samuel D. 
Soule. The 1983 Alumni 
Achievement Award is 
given with affection to 
honor Samuel Soule by the 
Alumni Association and 
the many of us whose lives 
he has so significantly 
touched. • 
Special Citation for Distinguished Service 

Obviously pleased, 
Richard Y. Sakimoto, 
M.D., shows his Special 
Citation to a classmate 
at the dinner table. 
Richard Y. Sakimoto, 
M.D. '33 , went home to 
Hawaii in 1938, after com­
pleting his resident training 
at Washington University, 
Maternity, and Barnes 
hospitals. When he began 
his practice in Honolulu, 
he was the Islands' first 
board-qualified obstetri­
cian and gynecologist. 
A founding fellow of the 
American College of 
Obstetricians and Gynecol­
ogists, Sakimoto overcame 
a myriad of difficulties in 
establishing and building 
an ob/gyn pra~tice in a 
resort area with a mobile 
population. His personal 
style, meticulous records , 
and high standard of medi­
cal care merited the re­
spect and honor of all seg­
ments of Hawaiian society, 
and he became a role 
model for aspiring physi­
cians on the Islands. He 
is well known for his out­
standing help to Hawaiian 
graduates of Washington 
U. School of Medicine who 
seek to return home to 
pursue their careers in 
academic or clinical 
medicine. 
Active in the alumni 
association of the Univer­
sity of Hawaii, and recipi­
ent of that institution's Dis­
tinguished Service Award, 
Sakimoto is a strong advo­
cate for Washington Uni­
versity School of Medi­
cine. He is consistent in 
sharing his knowledge of, 
and praise for, our school 
among his friends and 
associates who are aca­
demic, civic , and social 
leaders in Hawaii. 
Sakimoto has always 
supported the School of 
Medicine in a very mean­
ingful, warm, and personal 
way. He is a gracious and 
generous host to Washing­
ton u. faculty and alumni, 
and to his colleagues and 
classmates who visit 
Hawaii. They can count 
on a warm welcome to bis 
home and aboard his 55­
foot sportfishing cruiser, 
Kamome. More of his 
warmth and generosity is 
shown when he brings a bit 
of the Islands, orchids and 
leis, to Alumni Council 
meetings, reunions, and 
conferences in St. Louis . 
Richard Sakimoto, 
M.D., is truly Washing­
ton University's emissary 
of good will in the Ha­
waiian Islands, where his 
colleagues and friends 
have dubbed him "The 
Hawaiian Dean of Medi­
cine." Washington Uni­
versity Medical Center 
Alumni Association is 
happy and proud to recog­
nize all of the levels of 
service, friendship, and 
commitment shown again 
and again by Richard Saki­
moto to this Association 
and to its members . • 
Reunion is (/ lime fin renewing uldfriendship!> ... 
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Class of 1928 
Seated: Drs. Seib . Reese, Hil­
dreth , Jean, and Patlon. 
Standinx: Drs. Schaller. 
SOllIe. Trol/er, Arneson . 
(A ll class 1IIIOtos by McCarty 
Stlldio) 
Class of 1933 




Bol/om row: Drs. Kendi.I·, 

Holden, Fulks, Richardson. 

Canseeo, Loverde. English. 

Schroeder, K irhy, Jones , 





Top row: Drs . Harford , Wach­

ter, Baghy, Cope. ZlIko vich, 

Sentl/riu. Smith, Joslyn, 

WIlIff: Adams. Hall', Good, 

Dovle , alld Doune . 

Class of 1938 
Seated: Drs. Mant z. Rohin­

son, Blankenship. Mueller. 





Standing: Drs. Rose, Silver­

berg. Milstn, Mangum, 

Findley, Kimelman. Smith, 

Hughes, Meeker, Blaney. 

Brookes. Pratt , and Ruff. 
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Class of 194JM 
Seated: Drs. Ellis, Nal/ey, 
Stauss, Chamas, Firminger, 
Bergner. Lemoine. Guterman, 
Feldman, and Alodert. 
Standing: Drs. Goldman. 
Snyder, Seidler. AufderHeide. 
Wissmath. Will, Rouse, 
Klingberg. Wittler. Todd, 
Fisher, AlltliollY, }{lI'e. Uhle­
meyer, Kel1l. Wise, and Read. 
Class of 194JD 
Cellterji-ont: Dr. Mil/er. 
Front roll': Drs. Wilsoll, 
S/adtner, Alex, CovingtOIl, 
Clay, Wiegand, !'vIal/or)" 
/Woore, lIlI£! Bole.\'. 
Second row: Drs. MakIn', 
I?ohlfing, Goldfarb , Suliiv(ln , 
Gottschalk, Wilsoll, Silver­
mintz, and Eisenhauer. 
Standillg: D,:5. Middleton, 
AI/ell, Czebrinski, Woolsey, 
Erickson, Kowett, Compton, 
Lichtll'ardt, Meisenheimer, 
Tag!? I' , Scheer, Jones, Shatz, 
Sudholt, Jordan, McElroy, 
Haddock, Cravens, Asel, 
Smith, Tichellor, InRram, alld 
Walters. 
Class of 1948 
Seated: Drs. Huck, RUkin, R. 
lohnson, B/lrsteill, 1. Malin, 
Huckstep. and Behrens. 
Stal/ding: Drs. Browll, Fried­
man, Bllrroughs, Sieker. 
Cohie , Lenvick, Garjinkel, 
Meiners, Warden. S . Malin, 
D. lohnson, Evers , Middel­
kalllp, Berry, lOlles, SarlOri­
ous. McLeall, and Nickel. 
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Class of 1953 
Bottom roll': Drs. Tippel/, 
Preble. Euballk. Davis. 
Wenlleker, Englal/(I . Sc/Ullln, 
Den II ing/wii. Rother. Ernst. 
and Reit/1/an. 
Top row: Drs. C. Parker. M . 
Parker. McClure, Miller. 
TImler. Nelsoll. Bowles, 
Heeb . ComnllneljiJrd. Jones, 
Page. Burris, Rep[J. alld 
Newport. 
Class of 1958 
Cellferfrollf: Drs . Cartwright. 

Parsons, and McKillney. 

First row: Drs. Benage. Wolf): 

Goldman, M. Harkness, 





Second roll' : Drs . Koehler. 

Holel1loll . Becker, Levy, Gal/­

schalk, Williamson, Lubmritz. 

Calvert, D. Harkness . Borow 

sky. and Headrick. 

Last row: Drs . Mastersoll , 

Mullins, Aleger, Bromal/. 

Bohannon. and Burji)rd. 

Class of 1963 
Seated: Drs. Mitchell, HUllt, 
Fowler, Price. L. Rosenstock. 
N. Rosenstock , E. Smva. and 
R. Sowa. 

Stal/ding: Drs. Newmark. 

HI/flail, SteriofJ~ Slveet, KauF 

mal/, Richardson , Leonard, 

Phillips, Unger, Prewitt, Joffe, 








Class of 1968 
Seated: Drs. Gregg. Nachen­





Standing: Drs. Karlin, TallS 

sig, G. Shackelford, Loverde, 





Class of 1973 
Seated: Drs. Walters, Carl­

son, Black. Hirsch. Gllletz, 





Standing: Drs. Lee, Milder. 

Caplan, Jacobs, Yanover, 

Namey, Condit, Farber, 

Jenkins, Ayer, While, 





From left to right: Charles 
Norland, M.D. '59, M. Kenton 
King, M.D.. Dean ofthe School 
ofMedicine , JUlie King, Samuel 
B. Gllze at the dinner dance. 
Norland is the /983-84 president 




AndHow They Danced . .. 
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Make the Connection 

The computerized data 
bank being established by 
Washington University ' s 
alumni and development 
office will result in a new 
WUMCAA alumni/alumnae 
directory next year, and 
more frequent and accurate 
updated editions in the 
future. 
The system will make it 
possible to list medical 
school graduates and those 
who took post-graduate 
training at the Washington 
University Medical Center 
member hospitals by medi­
cal specialty and geographic 
location, as well as by class 
year and the ever-popular 
alphabetical order. 
All graduates and former 
house-staff physicians will 
soon receive a survey ques­
tionnaire in the mail. Cur­
rent data such as name, ad­
dress and class year will be 
printed on the form. Please 
make any changes, fill in any 
empty blanks, and return 
the survey form as soon as 
possible. 
The new information 
system will help the Univer­
sity's alumni and devel­
opment staff with such 
activities as admissions, 
post-graduate placement, 
and continuing education for 
all schools. The School of 
will be the first data base 
established and brought into 
use. The WUMCAA ex­
pects the expanded informa­
tion and online access to the 
data bank to be helpful in 
the Network Cities program 
and in planning and hosting 
receptions at the major med­
ical specialties conferences 
throughout the country. 
Washington U.'s present 
computer system for alumni 
and development records, 
es tablished in the 1960' s, 
was the first such system in 
the country. It became a 
model for many other uni­
versities and colleges in the 
U.S. The new system, 
which does not require new 
"mainframe" equipment, 
will accommodate more 
data and provide online ter­
minal access in the offices of 
the WUMCAA. In the field 
of computer applications , it 
is considered to be on the 
leading edge of program­
ming technology. 
But its ultimate success 
depends on you, and on how 
and when you fill out your 
survey form. We are count­
ing on you to make the new 
system work . 
Charles C. Norlund, 
M.D. '59 
President, Washington 
University Medical Center 
Alumni Association 
Washington University 
School of Medicine 
660 South Euclid Avenue 
St. Louis, Missroui 63110 
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